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THIRD EDITION—NEW 
ANDERS AND BOSTON’S DIAGNOSIS 


Medical Diagnosis. By James M. Anders, M.D., Ph.D., LL.D., Professor of Medicine, and L. Napoleon 
Boston, A.M., M.D., Associate Professor of Medicine, Medico-Chirurgical College Graduate School of the 
University of Pennsylvania. Octavo of 1422 pages, 555 Illustrations. Price, $12.00. 


Some of the subjects appearing for the first time, or the discussion of which has been very widely extended, are: 
Alexander’s method of auscultatory percussion, transdigital auscultation, filterable viruses, asthma, foreign bodies 
in the air passages, subcutaneous emphysema, chylothorax, blood-pressure, clinical use of the electrocardiograph, 
vital capacity of the lung, thrombo-angiitis obliterans, blood chemistry, polycythemia vera, eosinophilic leuke- 
mia, aplastic anemia, pyorrhea and focal infection, abdominal contraction method of diagnosis, fractional gastric 
analysis, Rivas’ acetic acid test for bacteria in the blood and for malaria, Kohn’s duodenal tube in diagnosis, 
duodenal dilatation, ileocecal spasm, the pupil as an aid in diagnosis, food allergy, botulism, basal metabolism, 
pseudo-uremia, pulmonary syphilis, acute epidemic encephalitis. These are important. 

This work is both a bedside and a laboratory diagnosis. It is this because it goes into the methods of making a 
diagnosis at the bedside, and it gives in detail the technic of all laboratory diagnostic tests, interpreting the 


findings in clinical terms. 
Send orders to 


New Orleans J. A. MAJORS COMP ANY Dallas 
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The Relation of the State Associa X-RAY PLATES. Three brands in stock for quick ship- 
tion to the Southern Medical Asso- ment. PARAGON Brand for finest work; UNIVERSAL 
ciation. Brand, where price is important. 
Georgia ; 900 X-RAY FILMS. Duplitized or Dental—all standard sizes. 
e a : Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 
ay r : BARIUM SULPHATE. For stomach work. Finest grade. 
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The Bacteriophage large bulb. Lead Glass Shields for Radiator type tubes. 
The Increased Dues DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
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BOOK REVIEWS ..... weseeseecees DENTAL FILM MOUNTS. Black or gray cardboard with 
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SOUTHERN MEDICAL NEWS LEADED GLOVES AND APRONS. (New type glove, lower 
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plates.) Order direct or through your dealer. 
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New (5th) Edition 


BALLENGER on the Neat. 
Throat and Ear 


The new edition includes the most recent ideas and procedures in therapeutics. Both the medical and 
surgical sides are fully covered. Prominence is given to methods of treatment and difficult points are over- 
come by the use of clear and helpful illustrations. Successive steps in every important operation are plainly 
indicated and the book is well balanced between operative and local or even general treatment. The general 
practitioner and student have been borne constantly in mind. 

An important feature is the inclusion of much new material of an anatomical and pathological nature. 
The Ballenger-Sluder tonsil operation has been re-written and re-illustrated. The Halle and Lautenschlager 
operations for ozena have been described and other recent operative measures. A somewhat more conserva- 
tive attitude is advocated toward operations on the nose and mastoid, and emphasis placed upon the indi- 
cations for tonsillectomy. 

The chapters on Hay Fever, Hyperesthetic Rhinitis and Asthma have been re-written to conform with our 
more recent knowledge. The newer concepts of Meniere’s Symptom-complex are_ included. Wittmaack’s 
theory of non-pneumatization of the mastoid is given. New material has been added to the chapters on the 
Labyrinth, which, with their colored plates illustrating the physiological and pathological manifestations of 
Nystagmus and illustrated descriptions of the Neumann and Hinsberg operations, constitute one of the text’s 
most valuable features. 

By WILLIAM LINCOLN BALLENGER, M.D., late Professor of Otology, Rhinology and Laryngology, Univer- 
sity of Illinois. Revised by HOWARD C. BALLENGER, M.D., Fellow of the American Academy of Ophthalmology 
and Otolaryngology; Fellow of the American Laryngological, Rhinological and Otological Association ; Otolaryn- 
gological Staff, Evanston Hospital, Evanston, Ill, and Henrotin Memorial Hospital, Chicago. 


Octavo, 1080 pages, with 551 engravings, and 32 plates. Cloth, $10.00 net. 


S. Washington Square LEA & FEBIGER ee Philadelphia 
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APPLETON MEDICAL BOOKS 





Marshall and Piney’s 
SURGICAL PATHOLOGY 


A textbook of surgical pathology 
in which embryology, anatomy, pa- 
thology and clinical observation 
have been correlated. A _ book 
where the practitioner can obtain 
help in suspected surgical cases. 


SURGICAL PATHOLOGY, by C. JEn- 
NINGS MARSHALL, M.D., M.S., (London), 
F.R.C.S., Assistant Surgeon to the Char- 
ing Cross Hospital and Lecturer on Sur- 
gical Pathology, Charing Cross Hospital 
Medical School, and ALFRED PINEy, M.D., 
Ch.B., (Birm.), M.R.C.P., M.R.C.S., Di- 
rector of the Institute of Pathology, of 
Charing Cross Hospital. 478 pages. 1738 
Illustrations. Cloth. $7.50 net. 


Steindler’s 


OPERATIVE ORTHOPEDICS 


An evaluation of operative methods, 
presenting choice and selection, empha- 
sizing the opportunities for the general 
surgeon, and presenting methods of 


proven intrinsic value. 


A TEXTBOOK OF OPERATIVE 
ORTHOPEDICS, by ArtHug 
STEINDLER, M.D., F.A.C.S., Profes- 
sor of Orthopedic Surgery, State 
University of Iowa. 396 Pages, 83 
Plates. Cloth. Price $7.50. 


D. APPLETON & COMPANY, 
35 West 32nd Street, New York. 


Brundage’s 
TOXICOLOGY 


A terse presentation of all the 
facts relating to poisons, with de- 
tailed and descriptive directions 
for treating poisoning. Table of 
doses of principal remedies. Table 
of constituents of patent medi- 
cines. 


A MANUAL OF TOXICOLOGY, by 
ALBERT H. BrunpbaGE, A.M., M.D., Phar.D., 
Consulting Toxicologist in the Bushwick 
Hospital, Medical Inspector and Lecturer 
in the Department of Health, City of New 
York, etc., etc. Fifteenth edition, revised. 
444 pages. Illustrated. Cloth, Price $5.00. 





Seifert’s 
MEDICAL 
TERMINOLOGY 


Gives the definition and use of 
the components from which medical 
terms are made, so that new terms 
for new conditions or procedures 
may readily be constructed or un- 
derstood. Cloth, $1.00. 








S.M.J.-12-25  * 


Please send me, carriage prepaid, the books checked below, for which I enclose 


(or charge to my account) 


Marshall and Piney’s “SURGICAL PATHOLOGY” ($7.50) 


Brundage’s “TOXICOLOGY” 


Steindler’s “OPERATIVE ORTHOPEDICS” ($7.50) 
Seifert’s “MEDICAL TERMINOLOGY” ($1.00) 
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OH! Docroe 
Don't FORGET THAT 
THE MEDICAL INTERPRETER 
IS A CONTINUOUS 
POST GRADUATE CouRSE 
IN MEDICINE AND suRGERY 



















Your Alma Mater is 
“Calling You!” 


No Doctor can stop studying be- 
cause he’s stopt college! You can’t take the school with 


you---but the school will come to you through the price- 
less messages in the MEDICAL INTERPRETER! 








The progressive Doctor knows his Medical 
education is not concluded when he steps 
forth and waves his Alma Mater adieu. He’s 
just begun to study—the greatest study in 
the world—the intimate study of man. 
Nor—as the years roll away, and ripened 
experience in a large way determine his 
work, there is still always ahead the fur- 
ther needs of a stronger grasp on the 
knowledge that carries him on in his chosen 
career. He knows he must continue to in- 
vestigate and study the constantly chang- 
ing progressions and exploits recorded 
throughout the world, and found in the 
pages of the MEDICAL INTERPRETER, 
which is a continuous post-graduate course 
in medicine and surgery, an ever ready 
service of workable knowledge that can be 
applied at the sick bed. 


“If it’s NEW—and of VALUE—it’s in the MEDICAL INTERPRETER” 


—A SERVICE— 


THE MEDICAL INTERPRETER 


1716 Pennsylvania Avenue, N.W. 
Washington, D. C. 


Its accessibility to subjects—the brevity of 
treatment, the clarity of diction puts the 
busy Doctor into immediate touch with any 
attitude or applied article the emergency of 
the hour demands. 


Impossible here to give particulars. We 
could go on, and on and on trying to im- 
press you with the value of the MEDICAL 
INTERPERTER in an advertising way, yet 
these well meant efforts fall sadly short of 
presenting this Service in its true form. 
Sign coupon and mail to us, and we will, 
without putting you under the slightest 
obligation, give you intimate details 
of this world’s digest of contempo- 
raneous Medical and Surgical 
knowledge. 
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NEW LIPPINCOTT BOOKS 


ALLERGIC DISEASES 


Diagnosis and Treatment of Bronchial Asthma, Hay-fever and Other Allergic Diseases 
by W. Storm Van Leeuwen, M.D., Director of the Pharmaco-Therapeutic Institute, 
Leiden, Holland. Octavo. 124 Pages. $4.00. 

This book supplies a need long felt by the medical profession. The author, a world- 


wide authority in his subject, tells in this volume everything that is known today about 
every phase of the allergic diseases, including hay-fever, asthma, eczema and urticaria. 





ELECTRO-THERAPY AND IONIC MEDICATION 


By Harold H. U. Cross, Ph.D. (Med.), formerly Research Worker at the Stanford Uni- 
versity, California. Octavo. 155 Illustrations. 253 Pages. $4.50. 


This volume has been designed expressly to meet the needs of general practice. Par- 
ticular attention is invited to the chapters on Ionic Medication, as much of this material 
appears for the first time and is the outcome of many years’ work in that field, both in 
-elinic and laboratory. 


SPALTEHOLZ ANATOMY 
New Printing. . Just Published in English—3 Vols. Cloth Bound, $18.00 Per Set. 


FEER—DIAGNOSIS OF CHILDREN’S DISEASES 


By E. Feer, M.D., Director of the University Children’s Clinic, Zurich, Switzerland. 
Octavo. 551 Pages. 267 Hlustrations. $7.00. 

The first English edition of a work of at least three editions in three years, and al- 
ready translated into French, Spanish and Italian. Confines itself entirely to diag- 
nosis of disease in children, with special attention to the ills of the newly born and of 
infancy. Gives innumerable fine points of diagnosis that are not mentioned in other 
text-books and elaborates all the most recent diagnostic aids. 


INTERNATIONAL CLINICS 
Edited by Henry W. Cattell, A.M., M.D. 300 Pages per volume. Illustrated. $3.00 
Per volume. $12.00 Per year. 


In the INTERNATIONAL CLINICS, the cream of practical medicine and the most 
recent opinions thereof, as illustrated by the bedside teachings of the best clinicians of 
both continents, is shown through actual clinics, furnishing a post graduate course at 
the smallest cost and the minimum expenditure of time. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 East Washington Square Unity Building 














SOUTHERN MEDICAL JOURNAL 








Duke’s New Book on ALLERGY 


Will Help You 


RELIEVE SUFFERING THAT OFTEN 
LASTS FROM CHILDHOOD TO OLD AGE 


In the preparation of this book, the author has been careful to present the subject in the 


simplest, briefest way compatible with clearness. His experience in the study of hyper- 
sensitiveness has brought about a realization of the tremendous importance of a better 
understanding of this subject. 


Allergy can last from childhood to old age. To know how to handle this disease would, 


therefore, be a boon to the many now suffering from it. 


The data offered in this book have been obtained entirely from cases observed in con- 


ALLERGY 


By W. W. DUKE, Ph.B., M.D. 
Kansas City, Mo. 
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Table of Contents 
PART I. 

A Discussion of Experimental Ana- 
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sulting medical office practice, and every case reviewed (over 500 in number) has been 
studied from a general point of view. 


Asthma, Hay Fever, Urticaria and Allied 
Manifestations of Reaction 


HE subject is interesting theoretically and impor- 
tant practically. From a theoretical viewpoint, 
one may well marvel at the fact that a commonly 
eaten food, such as egg, can, to a sensitive individ- 
ual, rank with the most violent poisons known to 
medical science. From a practical viewpoint, one 
surely should profit by acquaintance with a type of 
illness which effects in slight or marked degree 
about fifteen per cent of individuals. It is met with 
each day by physicians who have large practices. 
Reaction may manifest itself in practically every 
tissue and in practically every organ, and simulate 
in almost any locality the effect of functional or or- 
ganic disease. For this reason, the phenomenon 
should be known and looked for by physicians in 
every line of work if they wish to reduce error to 
the minimum. 


Few More Puzzling Subjects 


There are few conditions met with in the practice 
of medicine more varied as to cause, symptomatol- 
ogy or cure and few which require more painstaking 
study if a majority of the cases, either mild or se- 
vere, are to be correctly diagnosed and then partly 
or completely relieved. 


THE C. V. MOSBY COMPANY 
3616 Washington Blvd. St. Louis, Mo. 


Clip and mail now! 
C. V. Mosby Co.—Medical Publishers, 
3616 Washington Blvd., St. Louis, Mo. 


Send me a copy of Duke—Allergy. 
I enclose check for $5.50. 
Charge to my account. 

(Cross out one) 
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Practical Pediatrics Up-to-Date 


CHAPIN and ROYSTER—Diseases of Infants and Children New Fifth Edition 


By Henry Dwicut CHapPin, A.M., M.D., Professor of Diseases of Children, New York Post-Graduate School; Supervis- 
ing Physician of Children’s Department, New York Post-Graduate Hospital, etc., and LAWRENCE T. Royster, M.D., 
a. ae ae University of Virginia. New fifth revised edition, octavo, 650 pages, 165 engravings, 11 colored 
plates. " net. 





This is the work so long and favorably known as “Chapin and Pisek.’”” The demise of Dr. Godfrey Pisek made it nec- 
essary for the senior author to secure a new collaborator, and he has been most fortunate in obtaining the assistance of 
such a well qualified teacher and practitioner of the modern specialty of pediatrics as Dr. Lawrence T. Royster, Professor 
of Pediatrics at the University of Virginia. Excellent teamwork between the two widely separated authors has produced 
a very complete revision of the work, a great deal of new material has been added with new illustrations, and the result 
is a most up-to-date and practical work on pediatrics, of great help not only to the specialist and student, but to the general 
practitioner as well. As a one volume work on the subject it is unexcelled. 


MEDICAL RECORD VISITING LIST OR PHYSICIAN’S DIARY, 1926 


The 1926 edition of this well-known Visiting List is now ready. This handy little pocket volume has been the daily 
companion of thousands of physicians for many years, and is found much more trustworthy than cards or loose memoranda. 
The various tables of dosage, etc., have been carefully revised in accordance with the new revision of the United States 
Pharmacopeia. Each diary page has 30 lines and is ruled for one week. Those dotted for 1926 are limited in number 
and should be ordered now. In ordering please state whether red or black covers are desired, also which size. Prices are 
for 30 patients per week, $1.75; for 60 patients, $2.00; for 90 patients, $2.50. Your name can be stamped in gold for 25 
cents extra. Name and address 50 cents extra. We pay postage. Send in your order at once, please, and if you have no 
account at present, enclose check to avoid delay. 





WILLIAM WOOD & CO. (Est. 1804) 51 Fifth Avenue, New York 














PM SOLD ON IT— 


All the little kiddies I treat in 
the future for diphtheria shall 
have the benefits of Super- 
Concentrated Antitoxin 


My first interest is their prompt recovery 
and it is obvious that the smaller volume of 
Super-Concentrated Antitoxin may be ab- 
sorbed in less time and thus produce quicker 
results. The smaller volume will minimize 
the pain of every patient. 

The reduced protein content of Super-Con- 
centrated Antitoxin minimizes the occurrence 
of urticaria and serum sickness. 

Sparkling, clear amber color and free from 
cloudiness and turbidity. _ : : 

And the Mulford Antitoxin Syringe, with 








68171 © 1925 H.K.M.Co. 











its non-stick plunger, glass-encased sterile or = 
needle and non-slip finger rest, saves my H. K. Mulford Company, M.J. 
time and insures a satisfactory injection. Mulford Bldg., 
This is the perfected combination I have a pine aa ladle 
rae ; | a : . 
wanted for wor Rag and now it is available | sample showing size and style of Super-Concentrated 
to me | F sician in Mulford Super-Concen- Antitoxin Syringe. 
trated Diphtheria Antitoxin. — 
Less Bulk—Less gf gi genie gfe ogy NEM sc icssacessias sesnt¥adusshubsbekadesustrineeerees 
Mail the coupon if you want further in- 
formation. | BR oivccccceccccsccctovescotecviencccestesses eeccce 
COO EERE HEHEHE HHH HEHEHE EH Ee Deeeesevee 
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EL PASO-the center of the 
“Health Country” 
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El Paso, Texas, is geographically the center of the now famous Southwestern 
“Health Country.” While Texas—which is as wide as from New York.to Chicago and as 
ere deep as from Philadelphia to Jacksonville, Florida—has almost every known climate, yet 

Sunshine El Paso enjoys year-round Summer. The city is actually West of the Central Meridian 
y Winter of New Mexico and approximately in the same latitude as Yokohama, Bermuda, Canary 
Islands and Cairo, all temperate climate zones. 

El Paso city’s altitude is 3762 feet, and other habitable suburban lands are 4000 feet 
above sea level. Its average yearly sunshine is 331 days, making Heliotherapy practical. Its humidity 
is 37 per cent, with rainfall less than 9.5. It will be seen that El Paso has Nature’s ideal situation for 
the successful treatment of the tuberculous patient. 

El Paso’s air is always dry—its nearest ocean fronts, the Gulf of Mexico and the Pacific Ocean, are 
approximately 800 miles distant. The year round it is sun-dried and its atmosphere is forever cleansed 
by the invigorating breeze from the mountains. 





El Paso has always been, and ever will be, the very center of the Great Southwestern Health Country. 


Please mail coupon below and we will send by return mail our free illustrated booklet “Filling the Sun- 
shine Prescription.” It will be of great interest to you and possibly very useful. 


El Faso dS0 0, Club 


0 + Salo" Texas | 


¥ , GATEWAY CLUB 101 
515 Chamber of Commerce Building 
EI Paso, Texas 

Please send me the free booklet, 

‘« Filling the Sunshine Prescription’ 








Name 





Address 
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AUTHORIZED PRODUCTS 


for the . 


PREVENTION @ TREATMENT 
of 
SCARLET FEVER 


E. R. Squrss & Sons, have been licensed by the Scarlet Fever 
Committee, Inc., which administers the patents granted 
Drs. George F, and Gladys H. Dick, to make and distribute 
AUTHORIZED SCARLET FEVER PRODUCTS. 


SCARLET FEVER ANTITOXIN 


for treatment and passive immunity. 


SCARLET FEVER TOXIN 


for active immunity. 


SCARLET FEVER TOXIN 


for the Dick Test to determine immunity to Scarlet Fever, 
Specify SQUIBB’S 
{ Write for Full Information } 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


lr 
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Scarlet Fever 
Antitoxin 
“» 


The United States Public Health Service issued 
to Eli Lilly and Company the first license to man- 
ufacture Scarlet Fever Streptococcus Antitoxin. 





Lilly’s Antitoxin is made by the Dochez method, 
which makes it possible to obtain an antitoxin many 
times stronger than the official requirements. Its 
great potency permits a dose of very small volume. 


Each lot of Lilly’s Antitoxin is tested by a con- 
trol lot which has been proved therapeutically. 


Lilly’s Antitoxin is offered only in the concen- 
trated form: A-80, Prophylactic Package; A-82, 
Therapeutic Package. Write for further information. 


Supplied Through the Drug Trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 
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Stabilized 

ile X-ray 
Unit—an 
ideal phy- 
sician’s outfit 







Two-Section Mobile 
Diathermy Apparatus 


“Of all humanambi- 
tions an open mind 
eagerly expectant of 
new discoveries and 
ready to remold con- 
victions in the light 
of added knowledge 
and dispelled igno- 
rances and misappre- 
hensions, is the 
Quartz Lamp noblest and the most 
i — difficult to achieve.” 
¥ aby —James Harvey 

Robinson in 
“The Humanizing 


of Knowledge”’ 


Wantz Mul- 
tiple Wave 
Generator for 
Sinusoidal 
and Galvanic 
Therapy 


A Point 


SOUTHERN MEDICAL JOURNAL 








“Snook-Special’’ Combination Diagnostic 
and Deep Therapy Apparatus for the 
specialized X-ray labcratory 


of View 


The Victor X-Ray Corporation owes its lead- 
ership in the manufacture of X-ray and phys- 
iotherapeutic apparatus to a point of view. 
This point of view recognizes the fact that 
roentgenology and physiotherapeutics are ever 
evolving new methods which must be reckoned 
with both by the physician and by the manu- 
facturer of edad apparatus. But what new 
methods are sufficiently advanced for accept- 


‘ ance in practice the medical profession alone 


is competent to decide. 


Hence, while the Victor X-Ray Corporation 
keeps abreast of the progress made by medical re- 
search it introducesonly such apparatus as open- 
minded physicians are convinced they need, 


Thus both medical progress and medical con- 
servatism dictate the character of the roent- 
genological and physiotherapeutic apparatus 
developed by the Victor X-Ray Corporation. 


Let us advise with you in the selection of X-ray equipment that 
best meets your indivi s. If there is some phase 
of physiotherapy on a you 1 would like authoritative reprinted 
articles, we havethem. You don’t obligate yourself to buy when 
writing us for suggestions or literature. Use the coupon below. 





‘VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 


























33 Direct B: h Not Agenci ‘Throughout U. S. and Canada 
VICTOR X-RAY CORPORATION, Chicago 
Please send me information on X-ray apparatus for 
Name 
(State range of service desired) Address 

Descriptive Bulletins and Clinical Reprints on: 
O Quartz Lamps O Sinusoidal Apparatus Cit Stiaic 
Oo Diathermy 7 O Galvanic Apparatus a 

O) Phototherapy Lamps Y (A-239-A) 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


Sold and distributed at special prices under contract with the Alabama 
State Board of Health. 


DIPHTHERIA ANTITOXIN 


IDEN ASHE ROP TENIC TORCRROO.. «-ca..255c5-coece dence enscsnesodensusstuaspeuceteseces $ .70 
SAUPRDeD OR SUEEN: CRS RERDIS UNUM a once ckcnsnecanuccedenccisacitecmcce 1.70 
Oe Uae et a yes). : ia ee eee 3.00 
MO ASMA ep RRS BOM aoa sn ics c 5 ckcsdescccecetcccsesnsccesccesees 5.40 


TETANUS ANTITOXIN 
5600 Wnit Syringe Package.............:.2...ccccc.ccscsccccccsceeccscsiecccess OO 


Oe nS 2 1 ne EN er 3.75 
TCU Uf cine yl. coe! ts. | in ce a 6.25 
PD RSE SOPRANO WRC gonna osc so 5 ocnsescccccgsnstceceee cb inscecacctestaenow 10.80 


SMALLPOX VACCINE 


Cn gL, cs. kc ee ene eee rete e $ .20 
Ee WCCRMURONE RCE ROAM O onic icon ceccnes co ccncentassecncucntucecpbekes .40 
Te Be ce ie | (i ce er 70 
ip sw eraienS OOP TRUONG oe 8 oes eee 3.25 


TYPHOID VACCINE 
(Plain or Combined) 


ea RaNtIE Oe MRO os oo note ee eee $1.00 
chek cE che an ene RRS en erg UE Men SC 35 
RU SPA URNDNNA RNIN ee Fon Sac adnan soto omweds Senco use 2.75 


Order through your State Distributor or direct from the Alabama 
State Board of Health, 519 Dexter Avenue, Montgomery, Alabama. 





THE GILLILAND LABORATORIES 


PRODUCERS OF BIOLOGICAL PRODUCTS 
MARIETTA, PA. 
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A ONE-DRUG 
Cough Remedy 


> contrast with the “shot gun” cough reme- 
dies, THIOCOL SYRUP “ROCHE” 
Soy contains only one drug, thiocol. - 


No narcotic, not a single cough deterrent, not 
another active cough combatant is in it—THIOCOL 


alone is sufficient. A pronounced and effective 


sedative expectorant which exerts a beneficial effect 
on the respiratory tract, and definitely aids in sub- 
duing the cough. 


“Thiocol is comparatively tasteless, does not 
disturb digestion, and is non-toxic.” (New and 
Nonofficial Remedies of the A.M.A., 1925, p. 101). 


These advantages, and the absence of any cloying 
sweetness, stamp THIOCOL SYRUP “ROCHE” as 
a distinctive remedy—and one which can be given 
with safety to the youngest children. 


COMPLIMENTARY BOTTLE 
FOR TRIAL ON REQUEST 


>We earn 


GheHoffmann-La Roche Chemical Works» 


‘Makers o of ‘Medicines of Rare Quality 


Mie 
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REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 


The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 
eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 
apartments and boarding houses. 


Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 
Medical Intelligence Bureau 


Box 886 
Hot Springs National Park, Arkansas 














THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation of metabolic disorders, especially diabetes, nephritis, 


hypertension and obesity. 
Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in the 
severe cases which receive insulin. Wrong or careless diet methods will give many bad results, which should not 
be blamed upon insulin. Institutional care is often important for study of the condition, breaking of wrong 
habits and instruction in diet. This Institute specializes in the individualized study and instruction of patients. 


Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control of nephritis are well recognized. The Institute is 
equipped for administering this standard treatment. The therapy of hypertension, whether pure or associated 
with nephritis, is generally regarded as unsatisfactory. The diet treatment used in this Institute is different 
from the ordinary, and is believed to be more successful. Though early or mild cases are naturally most 
promising for prophylaxis and for complete return to normal, it is possible in the majority of advanced cases 
to obtain marked and long-lasting benefits in the form of reduction of pressure and relief of symptoms. 
Physicians are invited to refer cases to the Institute for proof of this statement. 


Obesity 


The Institute offers treatment for any kind. or degree of obesity. When the patient is willing to cooperate 
reasonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without 
serious privation. This statement applies also to the so-called endocrine type of obesity. 


THE PHYSIATRIC INSTITUTE FREDRICK M. ALLEN, Director 
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Is sterilizing safety 


just a talking point? 


No it is not. It is unquestionable 
protection to you. 

Because—Tray handles that are 
sterilized are not a menace to your 
patients. 

CASTLE tray handles are sterile 
and are safe. They do not get too hot 
to handle, either. 

And the sterility of the water in 
the gauge is also assured. 


16” instrument steri- 
lizer. 3 gallon water 
sterilizer. 33x13 floor 
space. 


CAST Leo 


Sterilizers for Physici Dentists, Surgeons and Hospitals. 
WILMOT CASTLE CO., 1182 University Ave., Rochester, N.Y. 

















Please send me literature on No. 1816-A 

















RABIES VACCINE 


(Pasteur Method) 


Treatment consist of twenty-one 
doses sent in weekly installments. 


Pasteur Treatments made under U. 
S. Gov. License No. 96. 


Wire your orders for quick delivery 


Doster-Northington, Inc., 
Birmingham, Ala. 


Snell & Co. 
Memphis, Tenn. 


PASTEUR DEPARTMENT 
Jackson Infirmary 
Jackson, Miss. 











THE OFFICER SANATORIUM 


For Diseases of the Lungs and Throat 
and Tuberculosis in all forms 


Sanatorium situated in a pine forest 1900 
feet above the sea level on the Cumberland 
Plateau where we have mild winters and 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings and 
reasonable rates. 

Address 


DR. W. C. OFFICER, Medical Director, 
Monterey, Tenn. 








The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 


Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 


Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strietest privacy is maintained. 

For folder and further information, address 

ELLA OLIVER REFUGE, 
908 Walker Ave., 

Phone—Wainut 639 Memphis, Tenn. 
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McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 


Richmond, Virginia 
MEDICAL AND SURGICAL STAFF 


General Medicine General Surgery 
GARNETT NELSON, M.D. W. LOWNDES PEELE, MD, 
JAMES H. SMITH, M.D. CARRINGTON WILLIAMS, M.D. 
HUNTER H. McGUIRE, M.D. BEVERLY F. ECKLES, MD. 
MARGARET NOLTING, M.D. 
JOHN POWELL WILLIAMS, M.D. Orthopedic Surgery 
JOSEPH T. GRAHAM, M.D. WILLIAM T. GRAHAM, M.D. 


D. M. FAULKNER, M.D. 


Dental Surgery 
JOHN BELL WILLIAMS, D.D.S. 


Pathology and Radiology 
S. W. BUDD, M.D. 


Roentgenology GUY R. HARRISON, D.D.S. 
A. L. GRAY, M.D. Eye, Ear, Nose and Throat 
J. L. TABB, M.D. W. R. WEISIGER, M.D. 








equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 


SAINT ALBANS se Limit tS net 


RADFORD, VA. 





MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 














THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 
nervous cases. 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway 
overlooking the City. All modern conveniences. Several acres of well shaded lawn. Adequate nursing 


service maintained. 
Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 


JAS. A. BECTON, M.D., Resident Physician. 67th St. So. and Higdon Ave., Birmingham, Ala. 








SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 




















Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 
oe eel 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


northwest of San Antonio—1400 feet higher 





Ideal all year climate. Seventy-five miles 
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VAUGHAN MEMORIAL HOSPITAL 


SELMA, ALABAMA 


Private Semel Hospital—Group System 
C. 8S. list of Approved Hospitals 








STAFF 

Dr. F. G. DuBose, Dr. C. C. Elebash, Dr. D. H. 
Doherty, Dr. W. W. Burns, Dr. S. Kirkpatrick, Dr. 
J. S. Chisolm and Associates. Miss R. Davis, R. N., 
Supt.; Miss P. Davis, R. N., Asst. Supt.; Miss B. 
Carlson, Technician ; Miss M. McMath, Dietitian ; Miss 
G. Davis, Gen’l. Sec’y.; Miss E. Neely, Historian; 
Miss V. Parton, R. N., Instructress of Nurses; Miss 
S. Lamkin, R. N., Surgical Nurse. 

DEPARTMENTS: Surgery, Gynecology, Obstetrics, 


Urology, Medicine, Pediatrics, Eye, Ear, Nose and 
Throat, Radiology and X-Ray. 








HARLEM LODGE 


Catonsville, Md. 


A private sanitarium for mental 
and nervous invalids giving intimate 
care amid pleasant surroundings. The 
best methods of treatment are used, 
including occupational therapy. 


No alcoholics or drug addicts received. 


Applications for admission should 
be addressed to the Medical Director, 


Dr. Wm. Rush Dunton, Jr., 
Harlem Lodge, -:- Catonsville, Md. 














THE PRICE SANATORIUM Si bso, Texas 


A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treatment 
used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 385 sunshiny days, average humidity .40. 
Rates $20.00 to $30.00 per week. Booklet on request. Address 


E. D. PRICE, M.D., Medical Director 


204 Roberts Banner Bldg., El Paso, Tex. 














STEWART HOME TRAINING 
SCHOOL 


A Health and Pleasure Resort and School 
for Nervous and Backward Children and 
Adults—No Age Limit. 


Expert training, mental development 
and care by specially trained teachers, at- 
tendants and physician who has dev 
his life to the study and treatment of cases 
of arrested mental development. 

Delightfully located in the beautiful blue 
grass region of Kentucky. Five hundred 
acres of lawn and woodland for pleasure 
grounds. Seven elegantly Spreng build- 
ings, electrically lighted and steam 
Highly endorsed by prominent physicians. 
Write for descriptive catalogue. Address 

DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 








December 1925 
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Clinic Offices and Laboratories Hotel Gorgas Nurses’ Home 


THE SEALE HARRIS CLINIC 


announces to the medical profession that on December first its offices and clinical laboratories 
were removed to 2234 Highland Avenue, corner Sycamore Street. The Clinic also announces that 
additional accommodations for patients will be provided in the 


HOTEL GORGAS 


The Hotel Gorgas, completed December ‘first, was planned and constructed to care for the 
sick and convalescent cases in which diet is an important factor in treatment. It is a six-story 
reinforced concrete and fire-proof brick building, containing 60 rooms, 36 with private baths, 
providing the comforts and many of the features of a resort hotel and the equipment of a modern 
hospital. Patients under observation for diagnosis, relatives of patients and visiting physicians, 
in addition to patients not requiring hospital care, can be accommodated on the second and third 
floors of the Hotel Gorgas. 

The fourth and fifth floors of the Hotel Gorgas, for bed patients, will include major and 
minor operating rooms, cystoscopic room, and departments of electrotherapy, hydrotherapy, mas- 
sage and Swedish exercises, and other forms of physiotherapy. 

The sixth floor will be given over entirely to the dining room and for recreation, with palm 
room, reading room, solarium, terraces and pergola. Heliotherapy will be stressed. 


A distinctive feature of the Hotel Gorgas will be the instruction of all patients, in groups and _ 


individually, in food values and vitamins, physical exercises, mental hygiene, oral hygiene, and in 
other matters pertaining to personal health. Special courses of instruction on diet and the use 
of insulin in diabetes will be given to diabetics and to physicians. 


Physicians interested in gastro-intestinal and nutritional diseases, in clinical laboratory methods, 
x-ray technic, electrotherapy and physiotherapy are cordially invited to visit the Clinic and the 
Hotel Gorgas at any time. 


The Hotel Gorgas will be advertised only to physicians. 


Dr. SEALE HARRIS THE SEALE HARRIS CLINIC 
Dr. J. P. CHAPMAN 


Dr. W. S. Geppes BIRMINGHAM, ALABAMA 
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Curran Pope, M. D. 


The Pope Sanatorium, Inc. 
Louisville, Kentucky 


Has specialized for 35 years 
in 
NEUROLOGY and INTERNAL MEDICINE 
1890 . - - 1925 


A MODERN HOSPITAL 
SCIENTIFIC DIAGNOSIS 
COMPLETE EQUIPMENT 
EVERY FORM OF THERAPY 


LITERATURE ON REQUEST 








POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 
J. E. Pottenger, A.B., M.D., Asst. Med. 


F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director Director and Chief of Laboratory 


Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 


Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tubereulosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M. D. B. J. Weigel, M. D. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 








re nah ptt 


hy 











a, STAFF 
Gerlérat Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 














Mount Regis Sanatorium 
SALEM inten sow sabe ll Ma gs nel Weta VIRGINIA 


A modern, thoroughly equipped, private. institution for the treatment of early and moderately advanced tuberculosis. 


Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 
attendance. Training School for Nurses with affiliation with general hospital. 


EVERETT E. WATSON, M.D., t ‘ ¢ E. W. PAGE, Business Manager. 
CHURCHILL ROBERTSON, M.D., \ Physicians in Charge. MISS ORA WIGFIELD, Supt. of Nurses. 


Descriptive booklet on request. 
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VON ORMY COTTAGE SANATORIUM Fo the Treatment of Tuberculosis 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 








WALTER R. WALLACE, M.D. ; W. G. SOMERVILLE, M.D. 
SUPERINTENDENT VISITING CONSULTANT 





THE WALLACE SANITARIUM 


MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
FOR THE TREATMENT OF 
DRUG ADDICTIONS, ALCOHOLISM, 
MENTAL AND NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF THE CITY 
SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
ALL EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 
References: The medical profession of Nashville. 
JOHN W. STEVENS, M.D., Physician-in-Charge 
R. F. D. No. 1 
NASHVILLE TENNESSEE 
” On Murfreesboro Pike, one half mile east of old location. 

















BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 79 
Forrest Avenue, Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. ‘ 
Dr. Albert F. Brawner, Resident Physician. 

















ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases 
(Incorporated under laws of 

Texas) 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 











CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Ideal Environment for Nervous Patients 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 








WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


‘Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 


For information and booklet write Drs. Griffin and Griffin. 

















> 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washingten 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 

sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 

Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 

plete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


Diseases. 
is DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 








THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 

















INGE-BONDURANT SANATORIUM arasaica 


8 eas — ‘ : ee 7 : cy : oe 











Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and Pathologist MRS. A, M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 
FLOYD W. APLIN, M.D. 

L. H. PRINCE, M.D. 
Waukesha, - - Wisconsin 




















THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


THE - HENDRICKS - LAWS DR. B.A. FURDUM 
SANATORIUM ief of Staf 


DR. W. G. KLUGH 


El Paso, Texas DR. W. F. PORTER 
Chas. M. Hendricks, James W. Laws, DR. P. Z. BROWNE 


Medical Directors 
A modern and thoroughly equipped pri- DR. C. W. JENNINGS 








vate institution for the treatment of all W. J. FORD 
forms of tuberculosis, located at an ideal I 
point, where atmospheric conditions ap- Roentgenology 
proach perfection in the treatment of such 

disorders. For full information, address C. W. ABEL 
T. B. Craft, Business Manager. Clinical Pathology 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 














OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C. H. & D. R. R. 

G@ Trains Daily 


THE PINES 


An Annex fer Nervous Women 
Write for Descriptive Circular 
HARVEY COOK, M.D., Physician-in-Chief 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 


Ss. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. Bell Telephone Connections 














KENILWORTH SANITARIUM 


Cc. & N. W. Railway, 6 miles North of Chicago 

Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
therapeutic methods. An ‘dequate night nursing jj 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath [x ‘ 
rooms en suite, steam heating, electric elevator, [% ng 
electric lighting. See 


snERmAN Bae" 


(Established 1905) 
KENILWORTH, ILLINOIS 


Resident Medical Staff: 
M. D. 
ABLE HOILAND, M. D. 
SANGER BROWN, M, D. was 
Consultation by appointment only 


All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Il. 





















HOLY CROSS SANATORIUM FOR TUBERCULOSIS 


DEMING, NEW MEXICO 


ee nals equipped Sanatcrium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
of the est. 


Moderate climatic conditions and an altitude of 4830 feet make it ideal for the tuberculosis patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 
Direction of Sisters and Physicians especially trained in the care of Tuberculosis. 
Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards, $14 to $20. 
For further information address 
SISTER SUPERIOR or F. D. VICKERS, M.D., Medical Director. 











Sareea — 
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The Cincinnati Sanitariu 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 

H. P. COLLINS, Business Manager 
Box No. 4, College Hill D. a 
CINCINNATI, OHIO 


“REST COTTAGE?” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 











Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M.D. 
Robert Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill,” Cincin= 
nati, Ohio. 
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DR. A. S. McBRIDE’S HOSPITAL 
GREENVILLE, TEXAS 


For the care and treatment of mental 
and nervous diseases. Selected cases of 
drug addicts and alcoholism. Has the 
unqualified endorsement of the medical 
profession of the county in which it is 
located. 


Ample facilities, retired location and 
beautiful surroundings. Every opportu- 
nity for out-door exercise. 


S. McBRIDE, M.D.. 


Greenville, Texas 





MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 














Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 

A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 








THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 
House 





Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water sim- 
ilar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
ing School emphasizing Physiotherapy. 
Staff 
J. W. Torbett, B.S., M.D., Supt., 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Urology and Syphilology. 
F. A. = M.D., Roentgenology and Gastro-Enter- 
ology. 
Howard Smith, M.D., Physician and Surgeon. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., ‘Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Sara Kirvin, R. N., Supt. of Nurses. 
Miss Mary Valigura, Supt. Surgical Dept. and Physio- 
therapy. 
For further information write for folder te . 


TORBETT SANATORIUM, MARLIN, TEXAS 


Diagnosis and In- 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 
Rooms may be had single or en suite, with or without private baths. 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


To PLANT now consists of nine separate buildings situated in the midst of grounds which 


Small cottages, suitable 


BOOKLET UPON REQUEST 











DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH. 
Supt. and Res. Physician. Res. Physician. 
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DR. HAIRSTON’S 
HOSPITAL 


Meridian, Miss. 


A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON 


Surgeon in Charge. 





South Mississippi 
Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 








X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 


X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 














St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 
J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.DS., Dental Surgery 

Administration 

I ean csccntcsrmecscs Business Manager 


SCHOOL FOR NURSES 


All applicants must be graduates of 
a high school or must have equivalent 
education. 

Address 
HONORIA MOOMAW, R.N., 
Superintendent of Hospital and 
Principal of Training School. 
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Glenwood Park Sanitarium, ee. 


SUCCEEDING TELFAIR SANITARIUM 





The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system, The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habit, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 








WATAUGA SANITARIUM | | 7t4X2 eNivirsrry or Louisiana 


Ridgetop, Tenn. This school has been reorganized to meet the require- 

ments of the Council on Medical Education of the A. 
° : M. A. New men have been added to the Faculty in 
Cottage sanitarium for the treat- every department. Advanced studies leading to higher 


degrees in every branch of medicine, beginning Sept. 


ment of tuberculosis. 22, 1925. Short review courses of six weeks each for 
Location ideal elevation 1000 feet. busy practitioners beginning Nov. 2, 1925. We believe 

d physicians can get as good opportunities here as the 

Rates reasonable. country affords, while enjoying a mild climate and the 


hospitality of one of the most interesting cities in 


Illustrated booklet on application. America. For information address 
DEAN, GRADUATE SCHOOL OF MEDICINE 


DR. W. S. RUDE, Medical Director 1551 Canal Street, Sa Genie 

















WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 
C. AUGUSTUS SIMPSON, M.D. 


DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 


X-ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 
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Florida Sanitarium and Hospital 

Orlando, Florida 
One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 


barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 
DR. L. L. ANDREWS, 
Medical Superintendent. 





Tuberculous and contagious diseases , 


DRS. KEITH & KEITH 


Louisville, Ky. 





746 Francis Bldg. | 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 








in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 
E. D. Newell, B.S., M.D. 
J. Marsh Frere, M.D. 
E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D 
W. H. York, B.A., M.D. 

- J. 8. Bobo, M.D. 





RADIUM THERAPY 








RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Lab- 
oratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 
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New York Post-Graduate 
Medical School and Hospital 


EAR, NOSE AND THROAT 


Course Begins January Ist. 


For further information, address 


THE DEAN, 306 East Twentieth Street, New York City. 








POST GRADUATE COURSES Medical College of Virginia 
In All Branches For "MEDICAL COLLEGE OF VIRGINIA 
PHYSICIANS AND 

SURGEONS Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary serv- 


L ABOR ATORY AND X-R AY ice; hospital facilities furnish 400 clinical beds; in- 


dividual instruction; experienced faculty; practica) 


TR AINING FOR PHYSICI ANS curriculum. For catalogue of information address 
AND TECHNICIANS mnoyta Res, ve. 





Graded Courses in The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 


EYE, EAR, NOSE AND For Graduates In Medicine 
THROAT Will be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
mn ee of gee of = — on 
. 2—Instruction in’ syphilis—diagnosis, ratory 
For Further Information Address means agri ge 4 tery 
3—Instruction in X-ray Therapy. 
4—Laboratory instruction in the pathology of 
POST GRADUATE HOSPITAL skin diseases and new growths, including 
clinical methods for the dmonstration of 


AND MEDICAL SCHOOL s—eeeel 9a ee instruction in the 


° — surgical treatment of cancer. 
2400 S. Dearborn St. Chicago, Illinois. Apply to Superintendent 


301 E. Nineteenth Street, NEW YORK CITY 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America.) 


a 








We Announce 


FOR THE GENERAL PRACTITIONER: A six weeks intensive full time clinical course. 

saiaer MEDICINE: Three months course in internal medicine and the medical spe- 
cialties. 

GENERAL SURGERY: Nine months graded course including general surgery and the 
surgical specialties. 

UROLOGY: Nine months course covering urology and allied subjects. 

EYE, EAR, NOSE AND THROAT: Graded twelve and eighteen months combined course. 

INDUSTRIAL AND TRAUMATIC SURGERY: Including Physical Therapy. Combined 
three months course. 


SHORT TIME PERSONAL AND SPECIAL COURSES: In all medical and surgical spe- 
cialties. 








FOR INFORMATION ADDRESS 


THE DEAN, 345 West 50th Street, NEW YORK CITY 

















Courses for Physicians 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 


Rniversity 


of | Certificates or Graduate Medical Degrees in the following separately organized and eonducted 
| Clinical and Medical Science Departments: 


< | Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilolugy, *Radiology, Surgery, 
PUNE vanta | Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 
| *Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 
—_—_——— In every course the registration quota is limited. All of the stated Regular Courses begin 
a pee sod ps in the cases of Bag mg designated by = asterisks, 
* wherein the courses begin whenever vacancy occurs in the quota. A ‘‘year’’ is rty-two or 
Graduate School more weeks, according to the department concerned, 

mM d Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 
of Medicine Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Electro- 
ao algal therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neure- 
anatomy and Neuropathology; Neurootology; Operative Surgery and Surgical Anatomy; Anes- 
The Medico-Chirurgical thesia; Orthopedic Diagnosis: Operative Orthopedics; Ophthalmic Operations; Ocular Peri- 
metry; Ocular Musculature; Ocular Refraction; and Esoph 
us Ile copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 
nllege chemistry; Basal Metabolism. i 











Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 











UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialities, in 
which clinical teaching is done. 

The last regular session opened September 28, 1925. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the aggravated 
3ymptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 





The choice of the medication depends, of course, on the judgment of the physician as to whether oral or hypo- 
dermatic administration is indicated. Both products represent the 


CORPUS LUTEUM OF THE SOW 


unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the dry- 
ing process. All separation of extraneous matter is made by mechanical means and all drying is in vacuo. 
The unaltered corpus luteum should, therefore, be pres2nted in our products and clinical experience with them 
should demonstrate their therapeutic activity. 

Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medication, 
and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic results may be 





expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


Literature furnished on request. 


H. W. & D.—SPECIFY—H. W. & D.—SPECIFY—H. W. & D.—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING BALTIMORE, MD. 








The Keleket Potter Bucky Diaphragm 


is a unit required for best results re- 
gardless of any other X-Ray Equipment. 


As easily as you read this message, you 
can read the details in X-Ray films filtered 
through the Keleket Potter Bucky Dia- 
phragm ! 

Here are the reasons: , { 
Keleket has added to the original purpose 
of Potter Bucky Diaphragms these three 
ideals which have made Keleket the Radi- 
ologist’s choice. First, its improved me- 
chanical construction—automatic; second, 
Keleket Potter Bucky is a diaphragm light 
and easy to handle; third, its unique fea 
ture of design which allows constant dupli- 
cation of results. 

The operation of the Keleket Potter Bucky 
Diaphragm is magnetic with automatic X-Ray exposure switch. In making an exposure the timer on the oil 
release valve is set to the position desired, the grid carrier cocked, and when the remote control button is pushed 
the diaphragm operates automatically. The automatic exposure is not started until after the grid has moved a 
definite distance and it is cut off before the grid stops. In resetting the Bucky grid the exposure switch is aute- 
matically cut out. It is impossible to “get” the grids on a film from a mistake in technique. 








Keleket Equipment and Accessories. 


Doster-Northington, Incorporated 


X-Ray, Surgical and Physio-Therapy Equipment. 
BIRMINGHAM ALABAMA 
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WILLIAM C. GORGAS OF ALABAMA* 


By Stewart R. Roserts, M.D., 
Atlanta, Ga. 


In the South the Black Warrior River runs by 
way of the Tombigbee, into the Alabama, the 
Alabama into Mobile Bay. The Bay is luxur- 
iant with the rich purple of the water hyacinth, 
the yellow white of the floating lily, and the 
green grace of the willow, and merges unnoticed, 
“too full for sound or foam,” with the warm blue 
waters of the Gulf. The Gulf reaches to the 
Caribbean and is the fountain of that myster- 
ious, self-conscious “river of the ocean,” which 
flows round the tip of our new El Dorado up- 
ward by the Newfoundland banks beyond the 
Sargasso Sea to give to the English climate what 
comfort it has and to the English spring its 
bewitching beauty. Along the north shore of 
the Gulf is that shadowy line which marks the 
end of cold and snow which men forego, and the 
beginning of the longer heat, the rainy season, 
and the stars of the tropic night. 


Along all these Southern shores until recently 
were those two morbid masters, yellow fever and 
malaria, whose ever recurring human damage was 
in sad, sharp contrast with Nature’s sweet unison 
of sun and water and flower. It was a strange 
mutuality of place and Nature that there should 
come into being in this area one who in the 
after years of his maturity blotted yellow fever 
from off the earth, made earth’s deadliest spot 
the healthiest, by his sanitation permitted the 
building of the Panama Canal, pioneered the 
way to make the Tropics safe for the white man, 
and proved to civilization the power of preven- 
tive medicine. It is well for us to honor him, 
to do more than honor him, rather to recall that 
kindly face and that great gray head, and to 
realize that through him medicine has come to 
a new epoch and the world to a great change. 


“There is a history of all men’s lives,” but this 





*President’s Address, Southern Medical Association, 
Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 1925. 


man’s life was a history of the Republic through 
three wars and of medicine through its period of 
greatest revolution and progress. His father, 
Josiah Gorgas, was born in Pennsylvania in 
1818 and graduated sixth in his class at West 
Point in 1841, specialized in ordinance, studied 
in Europe and served as a First Lieutenant in 
the Mexican War. There, strangely enough, he 
himself had yellow fever and saw the soldiers 
die by the hundreds of the disease. In 1853 he 
was assigned to command the Arsenal at Mt. 
Vernon, near the City of Mobile, where a yel- 
low fever epidemic raged that very year. There 
he met and married the rare Amelia Gayle, the 
daughter of Gov. John Gayle, of Alabama, 
whose brother was Surgeon of the Post. Their 
first born, a son of Alabama and a child of the 
Army, came a year later, in October 1854, and 
was christened William Crawford Gorgas. The 
doctor who officiated at his birth was Josiah C. 
Knott, who in 1848, in the New Orleans Medical 
and Surgical Journal first prophesied the asso- 
ciation of yellaw fever with the mosquito. Dr. 
Knott also first described the disease, coccy- 
dynia, and did the first removal of the coccyx in 
1844. In 1855, Captain Gorgas was transferred 
to the command of the Arsenal at Augusta, 
Maine. In 1858, “Willie,” as he was called, was 
very ill with typhoid. In that year the father 
was transferred to Charleston. In August he 
returned to Mainé for the family. Yellow fever 
appeared in Charleston in that month and the 
family was compelled to stop at Hampton 
Roads until November 10, when the advent of 
frost made it safe for them to continue to their 
new home. Early in 1859 Willie suffered with 
jaundice, and was quite yellow and hollow-eyed 
for sometime. Captain Gorgas continued his 
study and experiments with ordinance and par- 
ticularly with artillery. He took fatherhood 
seriously, loved his family, studied and read 
much, was an accomplished linguist, a good 
mathematician, wrote well and thought wisely 
and was a man of character and moderation. In 
this family atmosphere of happiness, scholar- 
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ship, play and travel, Willie and his little 
sisters played and grew as children do, though 
father thought him “very bright, quite grave, 
and terribly mischievous and troublesome.” 

Then came the Civil War. This six-year-olc 
child sat in the open window of the Old Armory 
at Charleston and saw Beauregard open on Fort. 
Sumter and said, “Mother, isn’t it solemn?” It 
became more solemn later and it has been solemn 
to the Nation ever since. The Northern father 
became Brigadier-General Gorgas, Chief Ordi- 
nance Officer of the Confederacy, stationed at 
Richmond. His eldest son saw the pomp and 
felt the poverty of war, went with his little 
hand in his father’s to see the dead Stonewall 
Jackson lying in state in the Virginia Capitol, 
sat on the knee of General Lee on one of his 
visits to Richmond, heard the guns at Yellow 
Tavern that cost the Confederacy the life of 
General Stuart, saw the smoke from the battles 
of the Wilderness, was in Richmond when it 
was shelled and burned, and turned up in Balti- 
more after Appomatox with his mother and 
the five younger children, ‘‘a ragged, barefoot 
little rebel with empty pockets «nd an empty 
stomach.” 

After the war the father was noi only “a man 
without a country” but also without either in- 
come or profession. There were eight to eat 
and only one to work. Reconstruction to him 
was hard work for daily bread and he wrote, 
“on the whole we are a very dilapidated set.” 
He made pig iron in Alabama, and then in 1870 
became Vice-Chancellor of the University of the 
South at Sewanee, where he remained for ten 
years, and then became President of the Univer- 
sity of Alabama at Tuscaloosa. In these days 
of self-denial and academic life Willie developed 
into a tall, slender, black-haired youth and re- 
ceived his B.A. degree from Sewanee in 1875, at 
the age of 21. He was a good student, a good 
athlete, a good friend, a good churchman, and a 
good fighter. He loved music, history, war and 
his mother. Always he wanted to he a West 
Pointer and enter the Army, and always there 
was a failure to receive the appointment. He 
tried reading law in New Orieans, and then 
made up his mind that if he could not be a 
soldier he could be an Army doctor and enter 
the Army by the way of the Medical Corps. The 
influences of his childhood wer2 making the 
plans of his manhood. 

He entered Belleview Medical College, in New 
York, in 1876. In 1878, with several of his 


classmates, he volunteered his service to Mem- 
phis in the terrible yellow fever epidemic of 
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that year, but the group was not immune and 
could not be accepted. Even as a medical stu- 
dent he seemed to have been interested in yellow 
fever. After a struggle with privation he grad- 
uated in 1879, finished his internship in Belle- 
view Hospital in 1880, and at once entered the 
Medical Corps as a First Lieutenant at $1500 a 
year with certain additional indefinite perquis- 
ites. 

He spent the next eighteen years as an Army 
doctor at posts in North Dakota, Texas and 
Florida. During this period he had opportun- 
ity to do some general practice for the settlers 
for miles around the posts, and there was de- 
veloped in him that most artistic feeling of the 
real clinician, a sensitiveness to human suffering. 
He had three assignments on account of yel- 
low fever, the first in 1882 at Fort Brown, near 
Brownville, Texas, where Robert E. Lee lived 
in 1856. There he was put under temporary 
military arrest while doing an autopsy on a yel- 
low fever patient because he had exposed him- 
self to the disease against orders. In a few 
days he had yellow fever himself and henceforth, 
as an immune, could walk safely in the shadow 
of death. 

There too he met Marie Cook Doughty, 
treated her for a severe attack of yellow fever, 
and during her convalescence began to love her. 
He wooed and won her later on the banks of 
the Black Warrior at Tuscaloosa and they were 
married in Cincinnati in 1885. She was his de- 
voted Marie, who went with him everywhere 
and whom he called his ‘‘general guide and ad- 
viser.”’ Twice he was assigned to Fort Barran- 
cas, near Pensacola, where yellow fever was fre- 
quent and there he lived thirteen of these eight- 
een years. Often in a yellow fever epidemic he 
would be physician to the last breath, then 
shroud the patient, dig the grave, lower the 
coffin and read the burial service. 

He asked to serve in Cuba because he was a 
yellow fever immune and arrived in Havana in 
December, 1898. The Tropics then were so un- 
healthy that the 16,000 soldiers in the Ameri- 
can Army, after two months of campaigning, 
were used up as a fighting machine and four- 
fifths of the men had fever of some kind. Just 
twenty-seven years ago there was little preven- 
tive medicine except surgical asepsis and vacci- 
nation for smallpox and hydrophobia. For a 
hundred years, not omitting a month or a year, 
Havana had not been free of yellow fever and 
was the source, by ship, of many of the yellow 
fever epidemics in the United States. By 1900, 
the streets of Havana were scoured and cleaned, 
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and yellow fever was more prevalent than it had 
been in times of filth. No more was known of 
the disease than was known in the time of Ben- 
jamin Rush during the Philadelphia epidemic in 
1793 when ten thousand lives were lost, and the 
dead wagon made its daily rounds with the cold 
cry,—‘‘Bring out your dead.” Since then to the 
New Orleans epidemic of 1905, the South had 
500,000 cases with 100,000 deaths. 


But the stage was set for America’s greatest 
contribution to medicine. In command was 
Governor-General Leonard Wood, himself a 
trained physician and America’s greatest colonial 
administrator, who stood solidly behind Gorgas 
both in Cuba and in Panama. There was Dr. 
Carlos Finley, who in 1881 had prophesied the 
stegomyia mosquito to be the agent of trans- 
mission of yellow fever; Dr. Henry R. Carter, 
the Virginian, who in 1898 made his contribu- 
tion on “Extrinsic Incubation” of yellow fever 
based on the Mississippi epidemic, was quaran- 
tine officer; Gorgas was Chief Sanitary Officer 
of Havana; and then in June 1901 came Walter 
Reed, another Virginian, with his Board of 
Lazear, Carroll and Agrimonte. By December 
1900, the Reed Board had demonstrated the 
female stegomyia mosquito to be the insect 
that transmitted yellow fever and proved that 
the mosquito, to be infected, must bite a yel- 
low fever patient within the first three days of 
the disease, but that the mosquito was not in- 
fectious until twelve days after the bite. 

The great mind of Gorgas, brushing aside all 
lesser considerations, at once apprehended that 
to destroy the stegomyia mosquito, to screen all 
yellow fever patients so no mosquitoes could 
bite them and to screen all non-immunes, would 
be to make yellow fever an extinct disease. The 
sanitary force was put to work, ditches were dug, 
swamps were drained, oil was poured and houses 
fumigated with pyrethrum powder and sulphur. 
The work was begun on February 1, 1901, and 
in less than eight months there was no yellow 
fever in Havana and not a case of yellow fever 
in Cuba in 1902. Malaria decreased from 
nineteen hundred deaths in 1898 to four deaths 
in 1912. Reed was the research student: Gorgas 
made the application. 

Congress promoted him to Colonel and As- 
sistant Surgeon-General in 1903 as a reward for 
his Cuban triumph. The building of the Pana- 
ma Canal was then under discussion and he 
called Surgeon-General Sternberg’s attention to 
the enormous loss of life, 22,819 deaths among 
the French laborers at Panama from 1881 to 
1888, that caused the failure of the enterprise. 
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The French death rate was 333 per thousand 
yearly and not half of those who went to Pan- 
ama during the French regime returned. Gorgas 
was appointed Chief Sanitary Officer of the 
Canal, went to Egypt to study the sanitary prob- 
lems of the Suez Canal and to Paris to study 
the French experiences at Panama, and then in 
1904 made his first trip to Panama and saw 
that land of which Froude had written: 

“In all the world there is not perhaps now concen- 
trated in one single spot so much swindling and villainy, 
so much foul disease, such a hideous dung-heap of phy- 
sical and moral abomination. The Isthmus is a damp, 
tropical jungle, intensely hot, swarming with mosquitoes, 
snakes, alligators, scorpions and centipedes; the home, 
even as Nature made it, of yellow fever, typhus and 
dysentery.” 

The problem before- him was this: Panama 
was unhealthy because of an excessive rainfall, 
much fresh water and a continual warm tempera- 
ture and in these conditions mosquitoes breed 
the year round. Introduce into such an environ- 
ment the non-immune white race, and yellow 
fever and malignant malaria are the natural re- 
sults. These two diseases with plague, amebic 
dysentery, hookworm disease and beriberi formed 
the six chief tropical diseases. Later he had also 
to face the problem of pneumonia among the 
colored laborers. There was no one-man com- 
mand as in Cuba. The Governors and Chief 
Engineers changed frequently and only two of 
these, Stevens and Shonts, gave him unqualified 
support during the years from June 1904 until 
1913 when the work was done. The difficul- 
ties would have wilted a weaker spirit. Toler- 
ance in and out of medicine concerning medicine 
is a virtue sometimes late in arriving. 


Efforts to displace Gorgas were prevented by 
the strong arm of Roosevelt, influenced by Alex- 
ander Lambert, W. H. Welch, and Leonard 
Wood. Under the Sanitary Department was put 
all the activities on the Isthmus except engin- 
eering, the judiciary and the police. For the 
first time in the world one medical man had in 
a country fifty miles long and ten miles wide, 
authority over all medical activities including 
both preventive and curative medicine. This is 
an experiment that science will often refer to. 
Our force in Panama for ten years averaged 
39,000 men, and had the death rate under the 
French continued we should have had 13,000 
sick employes in the hospitals every day, where- 
as Gorgas had only 900 sick per day, or a rate 
of twenty-three per thousand. During the ten 
years of construction Gorgas’ death rate was 
seventeen out of every thousand, or 6,630 men 
for the ten years, as against 78,000 had the 
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French rate continued. Gorgas’ methods ac- 
tually saved 71,370 deaths in this period. His 
death rate in Panama became lower than in any 
state in the Union. By the fall of 1907 the pre- 
liminary work had been completed, and the fight 
against disease in Panama won. By November 
1905, with the exception of one case in May 
1906, yellow fever ceased on the Isthmus. 
Truly, “the Panama Canal was built on a san- 
itary foundation” (Leonard Wood). In 1914 
President Wilson appointed him Surgeon-Gener- 
al with the rank of Brigadier, and in 1916 Con- 
gress promoted him to the rank of Major- 
General. 

Toward the end of 1913, he went to South 
Africa to study the prevention of pneumonia 
among the negro miners and as a result of his 
recommendations the mortality from that dis- 
ease dropped to three per thousand and from 
all other diseases to six per thousand. In 1916 
he became associated with the International 
Health Board of the Rockefeller Foundation, was 
made a Director of the Board and went to South 
America to direct the eradication of yellow 
fever on that Continent. His diary of the trip 
is a classic. Then came the great war, and the 
30,000 civilian doctors who enrolled in the Na- 
tional Army under his leadership know how ef- 
ficient were their Surgeon-General and his asso- 
ciates. In September 1918, he took a trip with 
Secretary Baker to.the Western Front and while 
there was actually under shell fire. He reached 
the age limit and was retired in December 1918. 
Retired but untired, he continued his work for 
the eradication of yellow fever for the Interna- 
tional Health Board, reached England on the 
way to Africa for the second time and waked 
early one morning and remarked calmly to his 
wife, “I have had a slight stroke of paralysis.” 
He died five weeks later, on July 4, 1920. His 
funeral was at St. Paul’s in London, under the 
auspices of the British Government with all the 
dignity and reverence of his rank. He was 
brought home and laid to rest on Arlington’s 
heroic slopes. 

It is difficult to separate a great man from his 
labors and to view him as a personality. Gorgas 
was a great man and he had a personality of dis- 
tinct quality. His great mind worked simply 
by the obliteration of details and the vision of 
the main road. He was neither a great clinician 
nor a great laboratory worker, but he was the 
outstanding sanitarian of all times. He had the 
uncanny ability to select able associates such as 
Henry R. Carter, Robert E. Noble and Joseph 
LePrince, and many others now of great *fame. 
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His mind was ever young and ever seeking new 
ideas for the prevention of disease. 


Nothing was settled but all things were in a 
flux toward improvement. His originality and 
genius flowered in his ability easily and simply 
to make practical application of purely scien- 
tific discoveries for the prevention of disease. 
He was modest and retiring always, disclaiming 
any knowledge save a little of sanitation: a real 
leader of men though not so much by authority 
even in the Army, as by his personal ability to 
develop cheerful cooperation. He did not ex- 
pect too much of his subordinates but trusted 
details to them, worked with them in harmony 
and gave and received loyalty. He hated un- 
pleasantness, seemed externally so placid as to 
be almost pliable but within was a determination 
that was irresistible. He moved toward his ob- 
jective neither by hurry nor by fighting nor by 
direct attack, but by diplomacy, and he seemed 
always to gain his point ultimately. He never 
forgot a friend or a loyal subordinate, and his 
memory was equally retentive for those who had 
wronged him. 

He was a gentle, lovable man of rare personal 
charm. The more one studies his father and 
mother the more one sees in him the combination 
of their natures. Like his father he had rage 
poise, a fondness for reading, a strong fibre of 
honesty and stability and a clear world-wide 
vision of men and things. Like his mother he 
was charming socially, of great tact and cour- 
tesy, and fond of people and human society. 
People liked him because he first liked them. 
He seemed not to have been so fond of hunting 
as was Walter Reed, but delighted in the theatre. 
He tried all his life to learn to dance and to 
spell, and yet was doomed to disappointment in 
both arts. He was abstemious in his habits, 
fond of the history of war and warriors, and yet 
religious and strong in his belief of a future life. 
He was a man from the beginning to the end. 

One hundred years before Gorgas went to 
Havana, Edward Jenner, an English country 
doctor, published his famous “Inquiry,” | in 
which he described vaccination. Vaccination was 
the foundation of preventive medicine, the first 
example of artificial immunity and the first 
preventive prescription, easy of application and 
of world-wide distribution. Pasteur proved, by 
1860, that spontaneous generation was impos- 
sible and that fermentation depends on the medi- 
ation of living organisms. His research on lac- 
tic acid formation ended the chemical theory 
of fermentation and gave birth to a new science 
now Called bacteriology. It was then but a step 
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to the discovery that the acute infectious diseases 
were bacterial in origin. By preventive measures 
he exterminated the two distinct diseases of the 
silk worm and preventive medicine attracted at- 
tention. The steps then came faster: the work 
on anthrax; the discovery of the pus producing 
micro-organisms; the discovery that child-bed 
fever was a septicemia due to bacteria; the 
discovery that chicken cholera was due to bac- 
teria and the production of a preventive serum 
based on the central principle of. experimental 
immunity to bacteria. 

A young surgeon in Edinburgh used an awk- 
ward carbolic spray in the operating room, 
“laudable pus” was laudable no longer, and pre- 
ventive medicine made modern surgery possible. 
Another step was taken when Pasteur produced 
an artificial immunity to hydrophobia. The dis- 
covery of vaccination was the greatest shock the 
older medicine of signs and symptoms, observa- 
tion and empirical theurapeutics had ever re- 
ceived. Pasteur tore down the building of the 
older medicine, erected stone on stone from the 
civilizations of Babylon, Egypt, Greece and Rome 
and rebuilt it on the triple foundation of biology, 
physics and chemistry. There has been retained 
in the new structure such material of the old 
as was durable and true. The laboratory was 
added to the bedside. Medicine, instead of be- 
ing only an effort to cure, became also an effort 
to prevent. 

In 1876 Manson discovered that the mosquito 
was the intermediate host of malaria. This was 
the first demonstration of an insect as an agent 
of disease. In 1881 Laveran, in Algiers, pub- 
lished his discovery of the malarial parasite, the 
same year that his fellow countrymen, seven 
thousand miles away, began to die in Panama, 
then “the white man’s grave.”’ In 1897, Ross 
discovered the mosquito to be the intermediate 
host of the malarial parasite. Then came Walter 
Reed with the association of the mosquito and 
yellow fever in 1900. Preventive medicine had a 
new birth. Gorgas incorporated all these dis- 
coveries into his simple schemes of prevention. 
What Jenner was to the beginning, Pasteur to 
the foundation, Lister to the operating room, 
Manson, Laveran, Ross and Reed to the labora- 
tory, Gorgas was to the home, to the community 
and to the Continent. 

The length of life has increased from thirty- 
three to fifty-eight years. Cancer and heart dis- 
ease are the only major diseases that are in- 
creasing; all the others are either stationary or 
decreasing. It is becoming easier to live and 
harder to die. Gorgas showed how to make the 
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tropics safe for the white man. Man probably 
originated in the tropics and was forced to es- 
cape its diseases in the struggle for existence by 
migration to the temperate zones. In the north- 
ern latitudes the chief business of man in winter 
is to try to keep warm. Only one crop can be 
raised in summer and that with a maximum of 
effort and a minimum of return. The popula- 
tion of the earth is increasing and there is “the 
ever growing pressure of population upon sub- 
sistence.” The white man of all races is the 
most eager for wealth. It is natural for him to 
migrate to the tropics provided he can be 
healthy. There he can keep warm with no effort 
at all and can raise from two to three crops per 
year with a minimum of effort and a maximum 
of return. 

Gorgas saw the influence of Panama’s sanita- 
tion on civilization and believed that the next 
few centuries would show a large migration of 
the earth’s population to the healthy tropics. 
He foresaw the development of farming and 
fruit interests in the tropics, the increase in 
travel and settlement, and in the end the ten- 
dency of the civilizations of the temperate zones 
to develop tropical civilizations. The tremen- 
dous industrial development of the Southern 
states, the influx of population to Florida, the 
increase in travel to the Bermudas, Cuba and 
Panama, the development of Mexico and South 


_America would probably have been difficult but 


for his contributions to preventive medicine. 
This nation has contributed five distinct va- 
riations of human greatness to civilization. 
Through the lives of these men the American 
spirit speaks and a hungering world may well 
give heed. All five were born in the South and 
three sleep on Southern soil. Two have marble 
memorials in the City by the Potomac, and it is 
not too much to hope that a memorial may be 


‘ raised to each of the other three in the same 


city, lest a stranger, like St. Paul, may walk by 
and perceive that certain monuments are missing. 
History is changing its accent on men, and now 
ranks the maker of health with the maker of law, 
and the maker of peace with the maker of war. 
History cares not on which side a man fought, 
but how he fought and what manner of man he 
was. 

The first of these is Washington, a specialist in 
leadership. He was scout, surveyor, farmer, 
business man, soldier, president, statesman, a 
great rock in a weary land and a strength in 
time of storm. Mere words spoken of him are 
as empty as echoes, for veneration is the re- 
quiem of his sleep. 
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The second is Lincoln, a specialist in per- 
sonality. A dreamer, awkward and tender, gen- 
tle even in the severities of life, he put the poet- 
ry of his soul into prose and the Gettysburg 
address is the anthem of the Nation. He walked 
in the path of human progress, wrote Union at 
the top “with charity for all and malice toward 
none,” and gave his life for ransom for many. 


The third is Lee, a specialist in character. That 
vast soul, triply opposed to war, to slavery and 
to secession, stepped outside the path of human 
progress in his loyalty to his native state, and 
went home the only defeated general in human 
history a defeated people cheered. Ranked in 
war with Caesar, Hannibal and Napoleon, his 
mastery of himself was above his mastery of 
war. No calamity touched the majesty of his 
manhood, his character met the specifications of 
the New Testament, and his spirit took the high- 
est flight of human nature toward perfection. 


The fourth is Wilson, a specialist in peace. 
Frail of body and fierce in the flame of his ideal, 
careless of human friendship and careful of hu- 
man destiny, he woke the dull, slumbering peo- 
ples of the earth to the realization that organized 
peace on earth among the nations is no idle 
dream. His idea was born in the shadow of the 
law that a prophet is not without honor save in 
his own country and among his own people. The 
pulse of his blood flickered and ceased, but the 
pulse of his spirit beats with an ever increasing 
throb as his idea encourages the hopes of man- 
kind. 

The fifth is Gorgas, a specialist in health. A 
consultant to continents, he thought of health 
in terms of the world and of centuries and gave 
himself to service with unselfish courage. His 
life dignified wealth because it gave wealth an 
opportunity to continue his labors. By his san- 
itation he permitted engineering that aided com- 
merce and brought continents closer. He dis- 
sipated abnormal death in the tropics, made the 
white man safer on the earth, and invited settle- 
ment and industry to fertile regions of vine and 
jungle and vacant land. He proved health a 
reality, purchasable within limits, and a prereq- 
uisite to industry and habitation. The best 
known and honored physician of his generation, 
he belongs to the ages, and “there is nothing to 
match his work since time began.” The world 
was his prescription pad and its leaves future 
generations. 
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WHAT IS SURGERY ?*+ 


By Evarts A. GraHam, M.D., 
St. Louis, Mo. 


Surgery, meaning originally the work of the 
hand, has developed through many stages of 
progress from being a mere accessory of the 
trade of the barber to a state where now it is re- 
garded, at least by the laity, as one of the 
learned professions. What factors have been re- 
sponsible for this transition from a despised 
handicraft to a profession in which it is supposed 
to be necessary to use the brain as well as the 
hand? The answer may be briefly epitomized 
in the statement that surgery has become a 
science as well as an art. 

As long as surgeons were externists who were 
concerned almost solely with the external and 
superficial manifestations of disease, their prac- 
tice was bound to be chiefly an art in which 
manual dexterity and rapidity of operating were 
regarded as the most important accomplish- 
ments. Moreover, surgery at that time was 
really scarcely more than applied anatomy; and 
the usual pathway to a professorship of surgery 
was a chair of anatomy. As a result of the 
glorification of surgery as an art, it remained 
empirical, based on precedent, rather than on 
reason. The advice of John Hunter to his pupil, 
Edward Jenner, in the eighteenth century, “Do 
not think, try; be patient, be accurate,”' was 
the voice of one crying in the wilderness because 
it was one of the first expressions of a revolt 
from classical authority in favor of the experi- 
mental method. As is well known, however, the 
beginning of modern surgery was instituted by 
Lister, whose revolutionary ideas supported by 
animal experimentation, at once opened to the 


-surgeon fields of attack and problems hitherto 


unimagined. Sufficient emphasis, in my opinion, 
has never been placed upon the fact that here 
was a young surgeon, supposedly not only well 
trained in the current art of practice, but more 
important still, one who had sufficient train- 
ing and mental equipment to appreciate the 
value to his art of applying ideas, still up to 
that time regarded as bizarre, which were being 
developed by a young chemist by the name of 
Pasteur in a foreign land and in a foreign lan- 
guage. Could anything at that time have seemed 
less applicable to the practical art of surgery 
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than a chemist’s contributions to the philosoph- 
cal problems of spontaneous generation, fer- 
mentation and putrefaction? 


The immediate effect which the application 
of those bizarre ideas to the questions of wound 
healing had upon surgery was that by opening 
the abdomen, the chest, the central nervous sys- 
tem, etc., to surgical attack, the necessity at 
once arose for the surgeon to become well 
versed in general pathology. He had now to 
familiarize himself with the diseases and lesions 
of the viscera, the stomach, the lung and the 
brain, for example. Even his knowledge of anat- 
omy had perforce to be more extensive; for no 
longer did surgical practice consist exclusively 
of conditions involving the extremities and sur- 
faces of the body. Added to these require- 
ments was another. He must from now on be 
familiar also with the normal functions of the 
various parts of the body. Thus the rapidly 
developing science of physiology necessarily be- 
came a field with which the surgeon must be 
acquainted. Surgery, therefore, almost at one 
jump, as a result of Lister’s work, developed 
from a handicraft into a science. 

Able surgeons today must be men who are 
well versed in anatomy, pathology and physi- 
ology, as well as in the practical art of their 
profession. Unfortunately, however, in the ap- 
praisal of great accomplishment in surgery, both 


by the profession and the laity, too often it - 


happens that false standards are chosen. The 
deftness of the operator, the number of opera- 
tions performed and even the income of the 
surgeon are often chosen as criteria upon which 
to measure the greatness of the surgeon. These 
are the false standards which lead to unwise 
operating, too much operating and the commer- 
cialism of the profession which carries in its 
wake such evils.as fee-splitting and “near fee- 
splitting.” As in any other science, the greatest 
men in surgery are after all those who have 
made the greatest contributions to the science 
and the art of surgery. Original contributions 
to the science and art of surgery are the real 
standards of accomplishment which should be 
set before our young men. Of the really great 
names in surgery, from the immortal Lister 
down to the lesser lights, how many have achieved 
real fame because of unusual operative dexterity 
or of having operated upon an unusually large 
number of patients? As a matter of fact, 
Lister had control of a relatively small number 
of patients and was regarded by many of his 
contemporaries as being a relatively slow and 
clumsy operator. This point has already been 
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emphasized by Royster. Too busy a practice 
and too much emphasis on the purely technical 
aspect of surgery are not conducive to the 
broad reading and philosophical thought which 
are the parents of inspiration. 

The above remarks are not meant in any way 
to minimize the necessity of excellence in sur- 
gical technic but rather to decry the over-em- 
phasis which is too often placed upon the 
purely operative aspect of the surgeon’s work. 
Even in the matter of the care of the patient 
the best practical surgeon is often not the best 
operator. On the contrary, the best practical 
surgeon is rather he who knows how to examine 
his patient to make a diagnosis, when to operate 
and when not to operate, he who knows how to 
gauge his patient’s condition and how to im- 
prove his condition if not suitable for an opera- 
tion. These questions require a knowledge of 
function or of physiology. Each year astound- 
ing progress is being made in this field, and 
countless facts are being discovered which are 
waiting to be applied to practical surgery. More- 
over, the best practical surgeon must be one 
who is so well versed in pathology that he can 
recognize with unerring eye the condition which 
is revealed to him after making his incision. A 
surgeon who is well qualified in these respects, 
and who has a working knowledge of anatomy, 
will be a good one even if he has no superexcel- 
lence in dexterity or even if he has not per- 
formed an unusually large number of operations. 


But since various kinds of people exist, so 
there will also always be various kinds of sur- 
geons. To some the technical aspects will make 
the strongest appeal and to others the scien- 
tific or philosophical aspects. In many respects 
surgery is like music which has its great artists 
and its great composers. The great musical 
artists are like the great practical surgeons. 
They perform frequently before large audiences 
with a high degree of skill, and they make 
large incomes. But what they render is the 
work of the composers, the thoughtful men who 
have made it possible for them to perform and 
who too often have received but little financial 
reward. At the present time surgery needs more 
men of the composer type. Is not the ac- 
complishment of a Beethoven more inspiring 
and more to be desired than that of a Caruso? 
I am tempted to go still further in my analogy 
and to say that it is important that our surgical 
composers should not descend to the composi- 
tion of “jazz.” For occasionally a “jazz” idea 
seems to be exploited by the surgical artist. 


But by some the ability to compose is re- 
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garded as genius, a quality which supposedly 
cannot be produced but which is inborn. I pre- 
fer rather to think of genius as Pasteur did, who 
said that genius exists in a mind prepared to 
receive an idea. In our training of young men 
in surgery more and more stress should be placed 
upon broad general training which shall have 
as its object the preparation of the mind to re- 
ceive an idea. If surgery is to advance, the 
progress will come chiefly from men so trained. 
Obviously every hopeful young surgical aspir- 
ant cannot be developed into another Lister, nor 
would it be reasonable to expect that the ma- 
jority of practical surgeons will ever be pro- 
ducers of new knowledge. But the medical 
schools of the country with their affiliations with 
university hospitals should be the temples of 
learning. in which specially gifted young men, 
ambitio's to become surgeons, should be given 
the maximal opportunities to prepare their minds 
and to develop their manual] skill simultaneously. 
In this way will voice be given to many a “mute 
inglorious Milton.” A few young men, after 
three or four years of resident clinical service 
in the hospital, should be selected and be given 
further opportunities to develop themselves. Fa- 
cilities shold then be given to these men to 
work out problems of their own selection or 
those which have been assigned them by their 
chief. These are not necessarily laboratory prob- 
lems. Some of these selected ones will fall by 
the wayside and will desire to enter private 
practice with no higher ambitions than to be- 
come merely surgical artists. Others, however, 
will be fired with the enthusiasm to become sur- 
gical scientists. Every possible opportunity and 
all possible freedom of thought and action should 
be extended to the few individuals of the latter 
group, with the provision of course that the wel- 
fare of the patients shall in no wise be com- 
promised. They should be encouraged to ramble 
in the fields of the pure sciences as well as in 
the preclinical sciences, chemistry, physics, phy- 
siology, biology, pathology, etc.; for by so doing 
they will prepare their minds to receive many 
ideas. At the same time, however, the clinic is 
not to be neglected. Sight must never be lost 
of the fact that the surgeon must first of all be 
a clinician. So these carefully selected young 
men should be given services in the hospitals 
on their own responsibility but with the unselfish 
and stimulating council and advice of their 
more experienced elders always at hand. They 
should conduct some of the teaching of the un- 
dergraduates because of its stimulative effect on 
themselves. An atmosphere created by such a 


SOUTHERN MEDICAL JOURNAL 


December 1925 


group will be charged with the electricity of 
original thinking which will produce flashes of 
brilliant lightning. 

The possibilities, however, of carrying out 
such a plan as I have roughly outlined exist at 
present in scarcely a half dozen places in the 
country. Even in many of our university hos- 
pitals the organization, the type of facility of- 
fered to the young man and the whole atmos- 
phere is too much that of the nursing home and 
too little of the kind of hospital which can offer 
the training which I have suggested. The pro- 
gram of standardization of hospitals, carried out 
by the American College of Surgeons, has been 
of very great value in raising the general average 
of the surgery performed. But a hospital which 
merely meets these requirements will not be able 
to provide young men with the opportunities for 
superior develcpment which are likely to make 
them originators of important surgical thought 
and practice. 

To accomplish the ideal which I am dis- 
cussing, certain conditions are obviously neces- 
sary. There should be an adequate number of 
surgical beds. For the training of a group of 
eight or ten young men of the type of which 
I am speaking I think a minimum of two hun- 
dred surgical beds is required. In an_ ideal 
scheme it is necessary to have more beds for the 
training of surgeons than for the training of in- 
ternists, for several reasons. All medical pa- 
tients may be used by a relatively large number 
of men simultaneously for purposes of instruc- 
tion, and they can be examined day after day. 
In the case of surgical patients, however, in the 
majority of instances it is the operation which is 
the crucial thing from the standpoint both of 
instruction and of the ultimate recovery of the 
patient. For satisfactory training, it is essen- 
tial that the young surgeon be an actual par- 
ticipant in the operation, not only for the pur- 
pose of learning operative technic but for the 
equally important reason of learning living pa- 
thology. Much of the pathology necessary for 
the surgeon to know can be acquired only by 
seeing and feeling the diseased tissue while it 
is still in the living body; and to become proper- 
ly familiar with such lesions it is necessary to 
be in contact with many patients. The large 
operative amphitheater clinics are useless in this 
respect, and they are deservedly passing out of 
existence. As the young surgeon becomes more 
and more proficient in his knowledge and skill 
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he should be given a correspondingly larger share 
in assuming the complete responsibility of the 
care of patients. Because, therefore, of the more 
limited use to which surgical patients can be 
put for purposes of instruction, more beds are 
necessary for the training of a similar number 
of young surgeons than is the case in the train- 
ing of internists. 

These beds, moreover, are not to be filled in 
the way usually done in the ordinary type of 
hospital. They should rather be under the au- 
tocratic control of a chief who is a benevolent 
despot. The chief should be selected not only 
because he is an able clinician but also because 
he can assume a position of inspiring leadership. 
He should be self-effacing enough to delight in 
seeing these young men grow taller even than 
he and to outshine him by their own brilliance, 
because one of the chief purposes of such an 
organization will be the development for to- 
morrow of surgeons who are bétter than those 
of today, not merely in the art of surgery but 
in its science as well. Adequately equipped 
laboratories for experimental work on animals 
and in chemistry, bacteriology and pathology 
are necessary parts of this idea. For these 
young men should not only “think” but “try,” 
to quote again John Hunter. 

To accomplish these ideals, it is obvious that 
both the chief and those in training must not 
be overburdened either with the demands of 
private practice to secure a livelihood, or with 
the blighting effect of too much routine, whether 
it is teaching or administrative work. There 
must be time to read, to think and to try. Sti- 
pends must therefore be available for these 
young men. Such a general plan as I have sug- 
gested of course requires money for endowment 
of beds, for maintaining experimental labora- 
tories and for paying salaries. But already it 
has been possible in a few places to provide these 
facilities to a limited extent; and young sur- 
geons of a new type are being developed who 
are going to change radically the whole out- 
look of surgery. It is gratifying that some of 
these facilities are being offered in the South 
which has always played a prominent part in 
the development of American surgery. 
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SURGERY IN THE SOUTH* 


By Irvin ABELL, M.D., 
Louisville, Ky. 


The profession of medicine comprises a democ- 
racy of intelligence, universal in scope, know- 
ing the boundary neither of creed nor nation. 
The task of treating advance and progress from 
a strictly sectional viewpoint is not an easy one, 
since surgery like every other science is cosmo- 
politan in its aims and international in its influ- 
ences. Yet it is meet that this Association, de- 
riving its membership from the sixteen Southern 
states, should in its general meeting take stock 
and at the same time pay tribute to those master 
minds whose contributions to the realm of sur- 
gery shed an effulgent glow not only on the 
Southland wherein their sphere of activities 
found a field, but upon the profession as a whole 
to which they have bequeathed a heritage of 
priceless inspiration. Time alone gives the prop- 
er perspective that permits of a correct evalua- 
tion of their activities. Hence this paper will con- 
sider by name only those for whom the golden 
key of death has opened the palace of eternity, 
and whose bright stars now gleam from the dia- 
dem of immortality. 


The growth of surgery in the South followed 
two well defined channels: the one originating 


-in and emanating from its medical centers, the 
_ other developing around individuals of outstand- 


ing personality and achievement. Lexington, 
Kentucky, has the distinction of being the first 
medical center of the.South, due to the establish- 
ment there in 1799 of the medical school of his- 
toric Transylvania University, the second medi- 
cal school in the United States and the first west 
of the Alleghanies. The head of the Surgical 
Department was Dr. Benjamin Winslow Dud- 
ley, characterized by Dr. L. P. Yandell as the 
unrivalled surgeon of the Mississippi Valley. .His 
operative activity and contributions to litera- 
ture covered a wide range of subjects, and he 
was renowned both as a teacher and a surgeon. 
His series of lithotomies which embraces 225 
cases with but three deaths, gives one an index of 
his ability as an operator. It is a record which 
in this day of improved technic, laboratory fa- 
cilities and anesthesia might be pointed to with 
pride. 

Under the egis of Transylvania the develop- 
ment of surgery grew apace, and the names and 
fame of its teachers and pupils who were pioneers 
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and trail-blazers became international. In 1838, 
the city of Louisville established the Medical 
School of the University of Louisville, the second 
municipal university to be established in the 
United States and now in its eighty-seventh year. 
The roster of teachers in its Surgical Department 
contains the names of many whose ability and 
achievements brought them fame and recogni- 
tion: among them Samuel D. Gross, who while 
in Louisville wrote the first edition of his monu- 
mental work entitled, “A System of Surgery;” 
T. G. Richardson, later a distinguished teacher 
of New Orleans; David W. Yandell, a brilliant 
surgeon and litterateur; Wm. H. Wathen, James 
M. Holloway, A. Morgan Cartledge, W. O. Rob- 
erts, Ap Morgan Vance, and that chevalier of 
the profession, Lewis S. McMurtry, all men of 
profound thought, intense energy and impressive 
personality. Their ability as teachers and their 
accomplishments as surgeons gave them a promi- 
nent place in the development of surgery in the 
South and established Louisville as one of its 
medical centers. 

The second medical center of the South de- 
veloped in Baltimore, the College of Medicine 
of Maryland being organized there by Dr. Jno. 
B. Davidge in 1807, which in 1813, by charter, 
became the Medical School of the University of 
Maryland. Dr. Davidge held the Chair of Sur- 
gery from the time of its foundation until his 
death in 1829, a teacher of distinction and a 
pioneer in the science of surgery. His operation 
of amputation at the shoulder joint was done in 
1792, and that for total extirpation of the parotid 
gland in 1823. The associates and followers of 
Dr. Davidge in the school were Wm. Gibson, Na- 
than Smith, Richard Hall, Christopher Johnson 
and Louis McLane Tiffany, all men of outstand- 
ing attainments. Dr. Gibson was the first to 
ligate the iliac artery for aneurysm in 1812. Dr. 
Smith was a pioneer lithotomist, introduced sus- 
pensory splints in the treatment of fractures of 
the leg, and reported an extirpation of the thy- 
roid gland in 1835. Dr. Tiffany was an author 
of note, contributing articles to many of the 
standard text books. He did pioneer work in 
the surgery of the appendix, gall bladder, kidney 
and stomach, successfully bridging the chasm be- 
tween the old and the new eras. 

The Johns Hopkins Medical School was es- 
tablished in 1893. The Chair of Surgery as well 
as the position of Surgeon-in-Chief to the Johns 
Hopkins Hospital was held by Dr. William 
Stuart Halsted from the date of their establish- 
ment until his death in 1922. His brilliant ca- 
reer and his many invaluable contributions to 
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the science and art of surgery have added luster 
to his school and to his profession. As a teacher 
and educator he wielded a wide and potent in- 
fluence upon the surgical thought of his day, 
leaving behind him the indelible imprint of the 
master. For more than a hundred years Balti- 
more has been to the forefront as a medical cen- 
ter, a merited position she still retains. 

The third medical center of the South was es- 
tablished in New Orleans, then as now a wonder- 
ful city in a wonderful country. The first nu- 
cleus was the ,Charity Hospital, established in 
1737, rebuilt in 1784, again in 1815, the pres- 
ent site and original structure being purchased 
in 1831 and opened for patients in 1833. In 
1834, the Medical College of Louisiana was 
added, which became in 1845 the Medical De- 
partment of the University of Louisiana and still 
later, in 1884, the Tulane University of Louis- 
iana. Among the distinguished men whose at- 
tainments as surgeons and ability as teachers 
brought fame to the school of their activities the 
names of Warren Stone, T. G. Richardson, A. B. 
Miles and Edmond Souchon stand out pre-emi- 
nently. Their terms of service in the profession 
were long and prodvctive. Dr. Stone was head 
of the Department of Surgery in Tulane from 
1839 to 1872; Dr. Richardson was a teacher for 
thirty-eight years, twenty-eight of which were 
given to Tulane; while Dr. Miles served for 
twenty years and Dr. Souchon for thirty years. 

Much original work has come out of this il- 
lustrious center. Dr. Francois Prevost did the 
first cesarean section in America in 1830. Dr. 
Dubourg, an old surgeon of the Imperial Guard 
of Napoleon, who practiced in New Orleans in 
the thirties was one of the first, if not the first, 
in this country to perform vaginal hysterectomy. 
Dr. Charles Aloysius Luzenberg, first Professor 
of Surgery in the Medical School of Louisiana, 
in 1835 extirpated a cancerous parotid and short- 
ly afterward successfully excised six inches of 
gangrenous bowel in a strangulated hernia. Dr. 
Warren Stone was the first to resect a portion of 
the rib to secure drainage in cases of abscess of 
the liver and empyema, and he was also noted 
for his original work on the arteries, particularly 
aneurysms. Dr. Richardson in the early forties 
was the first successfully to amputate at one 
seance both legs at the hip joint. Dr. Compton, 
in 1853, successfully resected both bones of the 
forearm. Dr. Miles did much original work on 
gun shot wounds of the abdomen, and was the 
first to apply a loop ligature around the first 
portion of the subclavian artery while operating 
upon the third portion. Dr. Andrew Wood 
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Smyth, in 1864, was the first to cure a sub- 
clavian aneurysm by ligature of the innominate 
artery. Dr. Edmond Souchon was the first to 
preserve surgical and anatomical preparations in 
their natural color, the Souchon Museum of 
Anatomy in Tulane being for years the only 
museum in the world in which colors were seen. 
The splendid work done by these pioneers is 
being continued by the present generation to the 
degree and extent that the position of New Or- 
leans as a medical center is still a commanding 
one. 

The development of surgery in Virginia cen- 
tered around its medical schools, the first of 
which, the Medical School of the Valley of Vir- 
ginia, was established at Winchester in 1826. 
This, with the Hampden-Sydney College organ- 
ized in 1838, later became and continues as the 
Medical College of Virginia. With its history are 
closely associated the names of Charles Bell Gib- 
son, Hugh Holmes McGuire, Hunter Holmes 
McGuire, J. Dorsey Cullen, Lewis S. Bosher and 
George Ben Johnson, men of national distinction. 
Gibson did pioneer work in the study and intro- 
duction of anesthesia, in blood vessel surgery and 
in the treatment of dislocations and fractures. 
Hugh Holmes McGuire was the first in America 
to operate for club-foot and the first in Virginia 
to operate for cataract. Hunter Holmes Mc- 
Guire was one of the pre-eminent surgeons of his 
day with a distinguished career in civil practice, 
as a teacher and as one of the outstanding sur- 
geons of the Confederacy. J. Dorsey Cullen was 
a surgeon of varied attainments and his contri- 
butions to medical literature were numerous and 
valuable. George Ben Johnson was one of the 
pioneer surgeons of the South, and the first in 
Virginia to adopt and practice aseptic surgery. 
He did pioneer work in the surgery of the kidney 
and spleen, was a leader in raising the standards 
of medical education and a maker of many 
worthwhile contributions to surgical literature. 

The medical center of Tennessee began in 
Nashville with the founding of the University of 
Nashville in 1850. The Medical Department of 
Vanderbilt University was established in 1874 
and that of the University of Tennessee in 1876, 
these schools amalgamating in 1911 to become 
the School of Medicine of Vanderbilt University, 
today one of the best equipped medical schools 
in the country. Among the distinguished sur- 
geons whose work brought to Nashville an emi- 
nent position in the surgery of the South were 
the elder Briggs and his son, W. T. Briggs, the 
latter an accomplished surgeon of wide attain- 
ments whose good work covered litigations, am- 
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putations, excision of both upper jaws for in- 
jury and over 300 lithotomies; Paul F. Eve, a 
skillful lithotomist, credited by Meigs with be- 
ing the first American to exsect the uterus in 
situ, a teacher of surgery in the medical schools 
of Georgia, Louisville and Nashville, a veteran 
of three wars, the Crimean, the Mexican and the 
Civil, an editor and an indefatigable writer, a 
list of over six hundred of his contributions be- 
ing found in the Surgeon General’s catalogue at 
Washington; Richard Douglas, a brilliant sur- 
geon and author, whose work, “Surgical Diseases 
of the Abdomen,” published in 1904, gave him 
an international reputation; and W. D. Hag- 
gard, Sr., a teacher of discrimination, possessing 
a broad and far reaching vision, a founder and 
the first president of the Southern Surgical and 
Gynecological Association. 

It is of more than passing interest that Nash- 
ville has an accredited, recognized medical school 
for negroes, the Meharry Medical College or- 
ganized in 1876, giving to the negroes of this 
country an opportunity for the acquisition of 
scientific knowledge under conditions that com- 
pare favorably with those afforded the whites. 

The first centralization of surgical effort in 
Georgia was noted in Augusta with the estab- 
lishment of the Georgia Academy of Medicine in 
1830. In 1833 this became the Medical College 


of Georgia and in 1873 was madé the Medical 


Department of the University of Georgia. The 
Atlanta Medical College was organized in 1854, 
later becoming the Emory University School of 
Medicine, today one of the leading educational 
institutions of the South. The names of Joseph 
Adams Eve, Robert Battey, James McFadden 
Gaston, Floyd McRae, John G. and Willis F. 
Westmoreland, the latter a teacher of surgery 
for thirty years, are closely associated with the 
advance of surgery in this state. Battey’s great- 
est work, oophorectomy, based on a faulty hypo- 
thesis, was yet productive of much good. In the 
words of Dr. T. O. Remy, 

“Battey’s original conception of the removal of ovaries 
by the vaginal route had in it much more than he 
dreamed of, and the operation of today is the infant 
thought of by Battey grown to great magnitude.” 

The first medical center west of the Mississippi 
River had its beginning with the establishment 
of the Medical Department of Kemper College 
known as the McDowell Medical College in St. 
Louis in 1840. In 1845 this school became the 
Medical Department of the University of Mis- 
souri. Discontinued in 1855 it was re-established 
in Columbia in 1872 where it has since continued 
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as an integral part of the State University. In 
1841 the Medical Department of St. Louis Uni- 
versity was organized, becoming in 1855 the St. 
Louis Medical College which in 1891 was con- 
solidated with the Missouri Medical College to 
form the Medical Department of Washington 
University. In 1901 the Marion-Sims College 
of Medicine, founded in 1890, joined with 
the Beaumont Hospital Medical College, 
founded in 1886, forming the Marion-Sims-Beau- 
mont Medical College, becoming in 1903 the 
Medical Department of St. Louis University, 
which has since continued as the St. Louis Uni- 
versity School of Medicine.’ Like other large 
centers, St. Louis passed through the period of 
multiplicity of schools, eventually conforming to 
the inevitable change as medical education be- 
came less and less empirical and more and more 
scientific. These formative years produced in 
Missouri many surgeons of sterling worth whose 
work and labors made possible the splendid med- 
ical center of St. Louis, today one of the most 
progressive in the entire country. Among them, 
Thomas Nash McDowell, organizer of McDowell 
Medical College, Theodore F. Prewitt, William 
Beaumont, army surgeon whose work on the 
physiology of digestion was an epoch making one, 
August Charles Bernays, Mathias A. Borck, 
pioneer ovariotomist and orthopedist, W. B. Dor- 
sett and Geo. J. Engelman, distinguished gyne- 
cologists and obstetricians, Jno. T. Hodgen, a 
mechanical genius, Adam Hammer, organizer of 
Humboldt Medical College, James Vance 
Prather, W. B. Outten, C. A. Pope, E. H. Greg- 
ory, H. H. Mudd, W. A. McCandless, F. J. 
Lutz, A. V. L. Brokaw, H. C. Dalton, Jno. Young 
Brown and Timothy L. Papin, all men of ability 
and distinguishing characteristics whose contri- 
butions gave to their center a worthy heritage. 

In more recent years the development of the 
medical schools of the state universities, that 
of Texas being a shining example and of 
those of private endowment, in addition to those 
already mentioned, together with the growth of 
privately controlled clinics give to the South an 
adequate number of medical centers from which 
the dissemination of surgical knowledge keeps 
pace with its unparalleled development along 
other lines. 

Among the individuals of outstanding person- 
ality and merit whose achievements constituted 
epochs in the advance of medicine may be men- 
tioned Ephraim McDowell, J. Marion Sims, 
Crawford W. Long and William Crawford 
Gorgas. 
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McDowell, of Kentucky, in 1809 did the first 
operation for removal of ovarian tumor and in so 
doing opened a vista of possibilities which in the 
years that have since elapsed have become benefi- 
cent realities. Dr. David D. Yandell, in con- 
trasting the fame of the statesmen, the orators 
and the military men of Kentucky, said: 

“Chief among all of these is he who bears the mark 
of our guild, Ephraim McDowell. For the labors of the 
statesman will give way to the pitiless logic of events, 
the voice of the orator grow fainter in the coming ages, 
and the deeds of the soldier eventually find place only 
in the library of the student of military campaigns; 
while the achievement of the village surgeon, like the 
widening waves of the inviolate sea, shall reach the 
uttermost shores of time, hailed by all civilization as 
having lessened the suffering and lengthened the span 
of human life.” 

J. Marion Sims, of South Carolina, was one 
of the greatest of creative specialists whose orig- 
inal work in plastic surgery brought relief to 
untold numbers. Dr. W. D. Haggard, Sr., paid 
him the following beautiful and merited tribute: 

“I know that you will sustain me when I claim that 
gynecic surgery, with all its brilliant achievements, owes 
its present exalted position to the illustrious Sims, no 
less than abdominal surgery owes its origin to the world 
renowned McDowell. They conferred on America the 
honor of being the birthplace of gynecology and did 
more to relieve the sufferings, restore the health and 
prolong the lives of women than any other two men, 
living or dead. To those who knew Sims personally, 
he gave inspiration while he lived and now that he is 
dead he has become a tradition, and his teachings, his 
example and his labors have passed into history and 
coupled his name with an art which will illumine the 
ages to come. As one star outshines another it was 
given to J. Marion Sims to transcend all his compeers 
in the glory of his achievements.” 

The introduction of anesthesia by Crawford 
W. Long of Georgia, the priority of which has 
been established by this Association, has con- 
ferred upon mankind an inestimable boon in 
that the induction of blissful insensibility re- 
moved from surgical procedures their greatest 
terror for the patient and permitted the operator 
to do the careful, painstaking manipulations nec- 
essary for accurate work. To transform such or- 
deals into peaceful, dreamless sleep was for 
American surgery a triumph second to none in 
the long category of its brilliant attainments. 
Without that it is safe to say surgery would not 
have reached its present development. 

William Crawford Gorgas, of Alabama, Sur- 
geon-General of the United States Army, in con- 
quering yellow fever and malaria rendered hu- 
manity a service which will make it forever his 
debtor. His service to his country in Cuba, 
Panama and as Surgeon-General during the 
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World War has designated him a_ benefactor 
whose name and fame will survive as long as 
this country shall endure. 

Time does not permit of the enumeration of 
the many surgeons whose single exploit, like that 
of Brashear of Kentucky, who in 1806 did the 
first amputation at the hip joint, brought them 
fame and priority. Suffice it to say that to the 
student of surgical history their courage, théir 
ingenuity, their aggressiveness in the face of 
seemingly insurmountable obstacles is a source 
of never ending inspiration. 

Neither does time permit of the discussion of 
the various surgical societies in the South in 
which excellent work has been and is being done, 
yet the writer can not refrain from mentioning 
briefly the Southern Surgical Association and the 
Surgical Sections of the Southern Medical Asso- 
ciation. 

The Southern Surgical and Gynecological As- 
sociation, now the Southern Surgical Association, 
was formed in 1888, “to further the study and 
the practice of surgery in its various depart- 
ments, especially among the profession of the 
Southern states” and rapidly developed into one 
of the foremost surgical organizations of this 
country. While sectional in origin and place of 
meeting its membership includes leaders in sur- 
gery from all parts of the United States. A 
perusal of the thirty-six volumes of its transac- 
tions will reveal the worth and magnitude of its 
labors, containing the presentation of original 
work by some of the master thinkers of the na- 
tion. A roster of its deceased members presents 
a galaxy of stars whose efforts illumined the sur- 
gical horizon and will continue to serve for gen- 
erations to come as beacon lights for those of us 
who follow. The usefulness and influence of 
this society continues unabated, and its pro- 
ceedings are characterized by the highest efforts 
of surgical endeavor. 

With the formation of the Southern Medical 
Association its surgical sections at once became 
recognized for the value and merit of their work. 
Young and virile, aggressive and enthusiastic, 
their sessions are replete with interesting knowl- 
edge and useful information affording fullest op- 
portunity for the expression of the surgical minds 
of the Southland, who gather yearly in increas- 
ing numbers as eager participants in its delib- 
erations. 

Indicative of the interest of the profession of 
the South in medical societies as well as of the 
eminence attained by its members is the fact 
that it has furnished nine presidents of the 
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American Surgical Association, all of the presi- 
dents of the Southern Surgical Association, and 
eighteen presidents of the American Medical As- 
sociation. The early surgical literature of the 
South, much of it out of print, holds much 
that is of historic interest, in many instances 
containing the only writings extant of some 
of its illustrious pioneers. From a_ scanty 
beginning it has grown to ample propor- 
tions, there being at present 112 Southern med- 
ical periodicals listed by the Surgeon-Gen- 
eral’s catalogue. In these the doctors of the 
sixteen Southern states, comprising one-third of 
the total number in the United States, give ex- 
pression to their experience and observations, 
report their research work and discoveries. One- 
third of the hospitals of the United States are 
to be found within the confines of the South- 
land, affording its doctors adequate facilities for 
the saving and salvaging of health and life. The 
class of work that is being done in them today 
is of the high order presaged by that of the mas- 
ters of a generation ago. The wonderful vision 
of the latter led them into uncharted seas where 
without the aid of laboratories as mariners they 
made discoveries of portentous influence upon 
the development of surgery. With the labora- 
tory’s aid and modern facilities at hand the pres- 
ent generation continues to develop leaders and 
thinkers, teachers and scientists, who having im- 
bibed the ideals and something of the vision of 


‘the pioneers are devoting their lives and energies 


to the application of old and the development 
of new principles for the purpose of promoting 
human welfare. The surgery of today, if I may 
be permitted the expression, is fairly well stand- 
ardized the world over and that of the South is a 
worthy part of the whole. Its history, its tradi- 
tion, its heritage are cherished in grateful remem- 
brance of its pioneers, whose careers present so 
much that is well worthy of our emulation. 





MULTIPLE-STAGE OPERATIONS IN 


UROLOGICAL SURGERY* 


By Henry G. Bucsee, M.D., 
New York, N. Y. 


It is now universally conceded that urology 
is a specialty which for accuracy in diagnosis is 
second to none. Rarely is an operation necessary 
to establish a diagnosis and few lesions are such 





*Read before Section on Urology, Southern Medical As- 
sociation, Nineteenth Annual Meeting, Dallas, Texas, Nov. 
9-12, 1925. 
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as to require immediate operation. The pa- 
thology of the urinary tract, however, is so in- 
timately associated with systemic conditions 
that often prolonged study of the individual 
from many standpoints is necessary to establish 
the true urological perspective and to outline 
the treatment or operative procedure necessary 
for its relief. 

Seldom is there an excuse for rushing urologi- 
cal cases to operation and, if operation is the 
proper procedure, after bringing the patient to 
the best possible condition, the operative work 
should be carried out with the object, first, to 
save the life of the patient and second, to re- 
store function to a maximum. 

To this end operations upon the urinary 
organs may often be carried out in more than 
one stage, a seemingly impossible surgical risk 
being carried through to a successful outcome 
and better risks spared severe shocks and many 
complications. 

It will be my aim briefly to outline certain 
classes of cases especially adapted to this type 
of surgery. 

OPERATIVE RELIEF OF PROSTATIC OBSTRUCTION 


A series of 87 consecutive cases of prostatic 
obstruction, have during the past 20 months, 
been carried through operative relief without a 
mortality. This has been made possible through 
a careful study of the patients befofe operation, 
medical treatment of cardiovascular, gastro-in- 
testinal and renal irregularities, if possible, be- 
fore disturbing the renal balance, followed by 
indwelling catheter drainage which was con- 
tinued until the patients recovered from the 
uremic symptoms invariably following the par- 
tial relief of back pressure. Then in nearly all 
instances, (three of this series having a perineal 
operation and two a one-stage suprapubic pros- 
tatectomy), a suprapubic cystotomy was done 
under local anesthesia, and the patient allowed 
to become thoroughly stabilized before removal 
of the obstruction. It has been said by some 
observers that cystotomy is the major part of 
the operation of prostatectomy and that the ad- 
ditional removal of the prostate at the same 
time does not add to the risk of this operation. 
To this I cannot agree. 

Indwelling catheter drainage, (slowly empty- 
ing the bladder in cases having large amounts of 
residual urine), is the proper procedure, but the 
catheter is often poorly borne by the patient, 
the drainage in the instance of a large gland is 
not complete, congestion and infection of the 
urethra and vesical neck subside slowly, and the 
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uremic symptoms which follow cystotomy after 
urethral catheter drainage show the necessity of 
more complete drainage. If, as is rarely the 
case, catheterization is not possible, cystotomy 
may be carried out at once and so accomplished 
through a small bladder opening, that the latter 
may be emptied slowly. 

During this stage of suprapubic drainage the 
patient may be studied carefully as regards all 
body functions and especially renal efficiency. 
With the ’phthalein test, urinalyses, blood chem- 
istry and blood pressure we have accurate data 
to guide us, while the uremic symptoms of dry 
tongue, loss of appetite, abdominal distension 
and malaise are characteristic. 

Locally the urethra is put at rest, infection 
and congestion of the bladder and prostate sub- 
side, the cardiovascular and renal functions are 
stimulated while the suprapubic wound heals 
about the Pezzer tube with which the patient 
is kept dry. As soon as the patient’s condition 
warrants, he is allowed out of bed, in other 
words, he is brought back as near to normal 
under the new regime as is possible. 

This period of suprapubic drainage occupies 
from one week to as long a time as is necessary 
to stabilize the patient. Several patients have 
been allowed to leave the hospital and return 
for prostatectomy one or even three months 
later. Patients with exceedingly poor renal 
function and severe grades of cardiovascular dis- 
ease have been so improved under this period 
of relief that the removal of the prostate has 
been accomplished with almost no reaction. Be- 
fore prostatectomy in certain cases, a trans- 
fusion has proved to be a most beneficial pro- 
cedure. It is often remarkable what a trans- 
fusion will do for these patients. It is unques- 
tionably sometimes the turning point with them 
as it raises the blood pressure and improves all 
body functions. The administration of insulin 
opens up the possibility of operation in many 
cases of diabetes hitherto considered inoperable. 

The removal of the prostate in a patient 
thoroughly stabilized, under parasacral anes- 
thesia, should be easily carried out and be free 
from any severe reaction. It has been con- 
tended that the enucleation of a prostate through 
a suprapubic drainage wound is a blind opera- 
tion, accompanied by difficulty of manipulation 
and that bleeding cannot -be easily or properly 
controlled. 

Nearly every patient has been cystoscoped 
previous to any operative work. The bladder 
and prostate have been carefully examined at the 
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time of the cystotomy and inspection of the 
bladder at the time of the enucleation is unnec- 
essary. The cystotomy opening having been 
made high up in the bladder fundus, the sinus 
may easily be enlarged downward toward the 
symphysis, giving all the room desired for the 
manipulation necessary for the enucleation of 
the prostate, the gland being elevated by the 
fingers of an assistant introduced into the rec- 
tum. No tabs or lobes have been left to cause 
future interference with function. 

Following suprapubic drainage the prostate 
always diminishes in size, occasionally to the ex- 
tent that a seeming hypertrophy becomes re- 
duced to a fibrous ring which can better be re- 
lieved by a punch operation as in 6 cases in this 
series, the operation being rendered more com- 
plete by guiding the punch with a finger in- 
serted in the suprapubic wound. 

If the prostate is enucleated, hemorrhage will 
be slight owing to the reduced congestion from 
the complete bladder drainage, and it is easily 
controlled by a Pilcher bag with a strip of pack- 
ing carefully placed about it. As a rule no con- 
tinued traction is made on the bag, but it is in 
place if needed. It is not uncommon in these 
cases operated under regional anesthesia, for 
the patients to sit up in bed and eat their next 
meal. The possibility of pulmonary and cir- 
culatory complications is thus reduced, fluid in- 
take has been uninterrupted and uremic symp- 
toms should be absent in a patient thoroughly 
stabilized. 

The following day the bag and packing are 
removed, a Pezzer tube is placed in the supra- 
pubic wound which rapidly closes down about it 
and the patients are often allowed out of bed in 
a few days. The sinus which is allowed to heal 
from the bottom, assisted by an _ indwelling 
urethral catheter after the urine has cleared, is 
closed usually in 16 days. 

A case typifying the possibility of cure in the 
face of serious complications by following such 
a technic is the following: 

A male, 68 years of age was brought to the hospital 
with complete retention of 22 hours duration. At- 
tempts at catheterization by the outside physician re- 
sulted in profuse bleeding from the urethra and in- 
ability to enter the bladder. Under local anesthesia 
a catheter was passed and the bladder allowed to 
empty slowly. After two weeks of unsatisfactory 
catheter drainage, during which time the patient was 
distinctly uremic, (the cardiovascular system showing de- 
compensation, the patient having a large goitre and well 
advanced myocarditis) a suprapubic drainage under 
local anesthesia was established. The patient then had 
a hypostatic pneumonia. He slowly improved, left the 
hospital, was allowed up and about for 3 months, at 
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the end of which time the prostate was removed under 
parasacral anesthesia with no complications. The pa- 
tient has resumed his normal habits of life and is in 
better health than in many years. 

A second patient had low blood pressure, an ad- 
vanced cardiac lesion which showed frequent decom- 
pensation, and diabetes, the urine often containing 
4 per cent sugar, with high blood retention, was 
under observation for several years for occasional re- 
tention of urine due to a very large adenomatous pros- 
tate. Under insulin treatment the glycosuria disap- 
peared and by carefully taking this man through the 
operative steps he made a complete recovery with no 
operative complications. The cardiac condition has 
vastly improved since the operation. 

Fifty-three of these 87 patients presented ad- 
vanced cardiovascular disease and 18 had a sub- 
normal blood pressure, 42 a high pressure, the 
highest being 260/180. Seven patients had a 
pneumonia following the first stage; none after 
the second. Eighteen of this series when first 
seen had a urine free of infection and small 
arnounts of residual urine. This type of case is 
often looked upon as the best operative risk but 
frequently the opposite is found to be true. 
These patients all went through an infection fol- 
lowing catheter drainage, with less reaction after 
suprapubic drainage and still less after prosta- 
tectomy while had these shocks been received at 
one time the patient would have been over- 
whelmed and unquestionably the mortality rate 
would have been different. 

Seminal vesiculitis is a complication which is 
present in many cases. An occasional gentle 
stripping of the vesicles during convalescence 
will diminish the number of cases of epididymitis 
and will go a long way toward clearing the urine 
if carried out after the wound is healed. 

I consider prostatectomy an incident in the 
restoration of bladder function and shall con- 
tinue to treat all cases of obstruction in whom 
I destroy the kidney balance by any instrumen- 
tation whatsoever, as poor surgical risks regard- 
less of the amount of residual urine or the pres- 
ence or absence of infection. I shall proceed in 
these cases only as rapidly as the patient’s con- 
dition warrants, utilizing every test that gives 
data, observing the patient carefully, and by 
means of transfusions where indicated, special 
medication, general tonic treatment, and by oper- 
ation under regional anesthesia, employing safe- 
guards to prevent hemorrhage, give these pa- 
tients as many years of comfort as possible. In 
answer to the question put by all patients when 
first seen: “How long will it take?” The an- 
swer will be “as short a time as is consistent with 
taking the minimum of risk.” 


Before discussing the upper urinary tract I 
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wish to mention stricture of the urethra, large 
vesical calculus, and diverticulum of the bladder 
as three conditions requiring special considera- 
tion. In the sudden relief of back pressure from 
these causes, the same phenomena may be noted 
as in the sudden relief from prostatic obstruction 
and they should be handled in much the same 
manner, if after careful study, there is the 
slightest question in the mind of the operator 
as to the safety of a single operation. The mor- 
tality incident to the removal of a diverticulum 
or a large calculus, under regional anesthesia, in 
a stabilized patient, will be practically elimi- 
nated. An external urethrotomy especially in 
impassable stricture when aided by a retro- 
grade sound is easily accomplished and devoid 
of the danger of uremia when the renal balance 
has been re-established by proper preliminary 
drainage. 

Carcinoma of the prostate and bladder may 
often be attacked more successfully following 
preliminary bladder drainage which has reduced 
congestion, infection and hemorrhage as well as 
relieved function. This is especially applicable 
to cases in which radium implantation is con- 
templated, such patients being much better able 
to withstand the toxemia which will be added by 
such treatment. 

In plastic operations upon the urethra and 
bladder preliminary diversion of the urinary 
stream is necessary or advantageous to put the 
parts at rest, to obviate infection, to promote 
healing and give comfort. 


KIDNEY OPERATIONS 


The same general principles apply to kidney 
surgery as to surgery of the lower urinary tract. 
The preservation of life and conservation of 
kidney tissue is our endeavor. Cystoscopy and 
urography with our knowledge of the intimate 
relationship between renal and systemic pa- 
thology give us accurate knowledge. Many 
renal lesions formerly considered surgical now 
seldom require operative interference. Many 
infections are elminated through general medical 
and local cystoscopic treatment. Certain calculi 
may best be allowed to remain in the kidney 
where their removal would mean the sacrifice of 
kidney tissue or even a kidney. Bilateral cal- 
culi and combinations of calculi in the kidney 
and ureter on one or both sides may require 
several operations for their removal. 

On the other hand there is a certain group 
of kidney cases that come to us requiring surgi- 
cal relief that are in such a critical condition that 
a primary nephrectomy will carry with it a high 
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mortality. These patients, usually cases of 
pyonephrosis, are septic and require immediate 
relief. Ureteral catheter drainage may be im- 
possible or insufficient. The patient will not 
undergo a nephrectomy, but a nephrotomy under 
local anesthesia will be a lifesaving procedure 
and the patient relieved of absorption from the 
kidney, under systemic treatment, improves rap- 
idly to undergo a secondary nephrectomy with 
surprisingly little reaction. The principles of this 
procedure are not unlike those for the relief of 
prostatic obstruction. The septic patient free 
of absorption, built up by tonics, or a trans- 
fusion and open air treatment, becomes a good 
surgical risk. Of 11 cases so treated success- 
fully, it is doubtful that one would have sur- 
vived a primary nephrectomy. Five of these 
patients were cases of tuberculous pyonephrosis 
and all reacted in a most satisfactory manner. 
In none was the ureter removed at the second 
operation nor was there a persistent sinus. 

In 4 cases of calculus pyonephrosis, no at- 
tempt was made to remove the calculus at the 
first operation and in 2 cases of large hydro- 
nephrosis, the sac was drained only at the first 
operation. 

Ureteral catheter drainage may be employed 
preliminary to a nephrectomy and is often of 
real value in relieving absorption and in giving 
the patient an opportunity to regain renal func- 
tion. 

Of 143 consecutive operations upon the kidney 
there has been one operative mortality from 
acute dilatation of the stomach 8 days after 
operation. In this case, a nephrectomy for a 
very large pyonephrotic sac, I believe that the 
patient might have been saved had a preliminary 
nephrotomy been done under local anesthesia, 
followed by a period of stabilization including 
a transfusion, and later a nephrectomy in a re- 
juvenated patient. The second operative mor- 
tality was in a small infant in whom an explora- 
tory incision was made, an inoperable Willms’ 
tumor being found. In a third patient a de- 
capsulation was carried out in a case of sup- 
pression, and although the patient was practi- 
cally moribund, the operation was followed by 
a slight return of function, the patient living 
three days. 

In three cases in which a nephrotomy had 
been done elsewhere and the sinus allowed to 
heal, a second period of drainage and general 
systemic treatment was followed by such a 
marked improvement that these patients went 
through a nephrectomy with no serious reaction. 
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This preliminary drainage may prove to be the 
only operative work necessary in a given case, 
as in abscess formation following traumatic in- 
jury to the kidney. 

In other words, the indications for conserva- 
tion of life and function in kidney surgery bear 
a direct parallel to surgery of the lower urinary 
tract. 

The most common cause of obstruction in the 
ureter is calculus impaction. We are all united 
in the advisability of first attempting the re- 
moval of calculi by means of intra-ureteral ma- 
nipulation. The passing of a catheter to the 
kidney alongside an impacted calculus and if 
possible several catheters, supplies drainage, 
aids in avoiding kidney infection, or drains 
the infected kidney, also causes a dilatation of 
the ureter and often the calculus is passed when 
the catheters are removed. Subsequently if a 
ureterotomy is necessary, the patient is a better 
operative risk from the relief obtained by the 
preliminary drainage of the kidney. 

There are many cases requiring urological 
surgery that are obviously able and should be 
put through a clean cut operation in a single 
stage. There are many others, however, who 
are sacrificed by such a procedure. The general 
surgeon who operates upon cases of this class, 
may feel that no bladder operation is justifiable 
except under sight, and that secondary nephrec- 
tomy is a most difficult operation, to be avoided 
if possible. But he will unquestionably have a 
higher mortality than the urologist who studies 
the case carefully and has a clear urological per- 
spective. The urologist will have a happier frame 
of mind when he encounters a kidney at opera- 
tion which on exposure appears perfectly nor- 
mal, but which from his own studies he knows 
to be tuberculous and he does not hesitate for 
a minute to remove it. 

Operation for the relief of obstruction of the 
vesical neck comprises the greater proportion of 
our surgery of the lower urinary tract. These 
rather general remarks have been made, not with 
the idea of propounding any one technic of 
operation, but of emphasizing the importance of 
conservatism in the management of these cases. 

In surgery of the upper urinary tracts we are 
undergoing a clarification of the pathology re- 
vealed by our accurate diagnostic procedures, 
into lesions which are proved to be real and 
those of a doubtful nature. As new conditions 
are described there is a tendency to rush to 
surgery for their relief. Further investigation 
may show that the interpretations have not al- 
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ways been correct and the operation falls into 
its proper place. From the radical position of 
the enthusiast the literature begins to reveal a 
slow reaction. Thus the “punch operation” 
finds its place. Good results are shown from 
various methods of prostatic technic. Not every 
bladder tumor is treated in the same manner. 
Punctate ulcer of the bladder is now seldom re- 
moved by resection. The large majority of 
ureteral culculi are assisted in their passage along 
the natural channel. Many kidney infections are 
eliminated without operation. Certain calculi 
are allowed to remain in the kidney. Renal tu- 
berculosis is found to be bilateral more often 
than has formerly been believed to be the case, 
and a possibility of a low grade infection is ap- 
preciated which in rare instances becomes ar- 
rested, all of which denotes open-mindedness 
and progress. 

On the other hand, new growths of the blad- 
der and kidney are being discovered at a time 
when they may be more easily eradicated by 
surgery. Anomalies, congenital malformations, 
calculi and various mechanical defects are noted 
more often and are relieved by operation before 
permanent damage has taken place, and the sur- 
gery of this important system is being carried 
out more and more by those having a complete 
working knowledge of the case acquired by care- 
ful study, rather than by surgeons who are 


‘simply operators. 





URETERAL KINKS: THEIR INCIDENCE 
AND SIGNIFICANCE* 


By GeorcE R. Livermore, M.D., F.A.CS., 
Memphis, Tenn. 


In a series of more than two thousand urologi- 
cal cases, ureteral kinks have been found in 10 
per cent. In the records of the Baptist Memo- 
rial Hospital they occurred in about 6 per cent. 
I am sure that this latter percentage is entirely 
too low and is doubtless due to the fact that 
pyelo-ureterograms have not been made in all 
cases. A kink occurs in the ureter because it is 
longer than the distance between the kidney 
pelvis and the bladder. This may be congenital 
or acquired. The congenital form is due to some 
prenatal defect. The acquired form is due to 
inflammation of the ureteral wall with conse- 
quent elongation and relaxation, or to misplace- 





*Chairman’s Address, Section on Urology, Southern Med- 
ical Association, Nineteenth Annual Meeting, Dallas, Tex., 
Nov. 9-12, 1925. 
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ment of the kidney, which in most cases is soon 
followed by inflammatory elongation as well. 

Crosbie! states that “aberrant vessels are fre- 
quent causes of ureteral kinks, but that sagging 
of the kidney is a necessary aid.” Inflammatory 
elongation of the ureter would produce the same 
result regardless of the position of the kidney. 
In the finding of kinks of the ureter by the use 
of pyelo-ureterography, we have been so im- 
pressed with the effect, we have rather ignored 
the cause and been too drastic in our treatment. 

Braasch? states that the existence of ureteral 
tortuosity alone is worthless in the diagnosis of 
kinks of the ureter, unless there is definite dilata- 
tion of pelvis or calices, but also says that a defi- 
nite diagnosis of slight pelvic dilatation may 
not be easy. 

I would take issue with him on his first state- 
ment, for I have seen many cases of ureteral 
kink in which there was no evidence of pelvic 
or calicular dilatation, or if there was it was one 
of those cases where “a definite diagnosis may 
not be easy.” 

All of us have been impressed with the fact 
that in obstructions of the ureter, regardless of 
the cause, pelvic and calicular dilatation is pres- 
ent in some, ureteral dilatation in others, while 
in still others, both ureteral and pelvic dilatation 
occur at the same time. This is a problem upon 
which experimentation might throw some light, 
for if the cause could be determined, we would 
be in a better position to apply appropriate treat- 
ment. I have always felt that it was a question 
of infection. If the ureteral’ wall had become 
infected primarily, it would naturally be more 
relaxed and attenuated, and hence dilate first 
when there was back pressure. If the pelvis were 
first infected, then the dilatation would begin 
there, and where both were involved, as in nearly 
all late cases, we have both ureters and pelves 
dilated. 

Therefore, the significance of a kink, to my 
mind, is: first, that the ureter is too long; sec- 
ond, that it may be congenital or acquired; and 
third, that it is due to faulty position of the 
kidney, or inflammatory elongation of the ureter, 
or both, or to an aberrant vessel in addition to 
the above. The treatment depends upon the 
cause and the amount of damage that has been 
done. 

Sisk* says that surgery is the treatment of 
choice, especially in cases of long standing and 
that non-surgical treatment gives relief in some 
cases for a considerable period of time. I would 
rather say that the treatment is primarily non- 
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surgical, reserving surgery only for those cases 
in which relief could not be obtained in other 
ways. 

As a large majority of these cases is due to 
inflammation and elongation of the ureter, I 
believe that if measures are used that will allay 
this inflammation, then the ureter will regain 
its tone and contract to, or nearly to, its original 
length, thus obliterating the kink or kinks. Of 
course, this is not true in cases of long standing 
where the ureter has become so stretched and 
attenuated that its musculature has become en- 
tirely atrophied. One of the most frequent 
causes of inflammation and dilatation of the 
ureteral and pelvic wall is stricture of the ureter. 
In fact, stricture of the ureter occurs so often, 
that I believe it to be the most common of all 
urological pathology. Therefore, the treatment 
of kinks of the ureter often devolves itself into 
the relief of stricture. In relieving the stricture 
with consequent relief of back pressure and 
stasis, the return of the ureter to something of 
its normal tone will automatically obliterate the 
kink. 

Crowell*, quoting Todd, has given us a good 
suggestion as to treatment in putting in a re- 
tention catheter for 4 or 5 days. I believe, how- 
ever, that the good results obtained are due, 
not so much to splinting the ureter, as to the pro- 
motion of drainage. ‘This relieves stasis with 
consequent relief of infection and inflammation, 
thus restoring elasticity to the ureteral walls 
and allowing them to return more or less com- 
pletely to their normal position. __ 

If there is a floating or sagging kidney, a well 
fitting kidney belt plus pelvic and ureteral lavage 
will, in the majority of cases, work wonders. 

Even in cases due to aberrant vessels, the re- 
tention of a ureteral catheter will obliterate the 
kink, and the drainage thus instituted, supple- 
mented by lavage, will soon restore tone to the 
ureteral walls. If a floating kidney has kinked 
the ureter about an aberrant vessel, then a good 
kidney belt that will hold the kidney in its proper 
position, will iron out the kink and any inflam- 
matory relaxation will be relieved by the drain- 
age and hastened by lavage; thus obviating the 
necessity of ligating and dividing the aberrant 
vessel. 

If there is obstruction due to a calculus, the 
removal of the calculus is of paramount im- 
portance. Many calculi can be removed by 
cystoscopic manipulation. In fact, Crowell® says 
he has been successful in removing ureteral 
stones in 92 per cent of his cases by this means 
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alone. Although my percentage has not been 
quite so high, I have had exceptionally good re- 
sults from this method. Some years ago I pre- 
sented to this Association an instrument for the 
dislodgment of uteral calculi, and I now take 
pleasure in showing you its companion, a ure- 
teral dilator, which is of use not only in assist- 
ing the passage of ureteral calculi, but also in 
dilating strictures of the ureter. Its jaws can 
be closed and the instrument passed up the ure- 
ter to the stone—the jaws are now opened and 
the instrument withdrawn, thus dilating the ure- 
ter from the point of lodgment of the stone to 
the ureteral meatus. These two instruments will 
enable one to remove stones that have defied his 
efforts with ureteral retention catheters, stone 
forceps, oil injections, etc. Any condition that 
produces stasis may cause a kink in the ureter; 
therefore, in the treatment of this condition, it 
is most important to ascertain if stasis is present 
and if so, to apply appropriate remedial measures 
for its relief. ; 


It is remarkable how many seemingly func- 
tionlers kidneys can be restored to good working 
condition by the relief of stasis. This paper is 
presented in the hope of stimulating our further 
efforts towards the conservation of the kidney, 
to the relief of kinks by non-surgical, rather 
than surgical means, and to prophylaxis against 
further kidney damage by diagnosing the condi- 
tion which is responsible for the kink, and ap- 
plying the proper treatment. 


CONCLUSIONS 


(1) Ureteral kinks occur in about 10 per cent 
of urological cases. 
(2) They may be congenital or acquired. 


(3) The acquired form is due to inflamma- 
tory elongation of the ureter, to a floating kidney 
or both, or to an aberrant vessel with one or both 
of the above. 


(4) The treatment is primarily non-surgical, 
reserving surgery for those cases where other 
methods have failed. 
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DIAGNOSIS IN OBSTETRICS* 


By JaMEs R. Garser, M.D., 
Birmingham, Ala. 


Text books, current medical literature and 
visits to clinics in medical centers inform us of 
the progress of medicine, in its every depart- 
ment, and as clearly as the pen may describe 
and the word of mouth may recite, the dictums 
of science and the rule of thumb governing its 
operations are presented for our benefit and use 
in practice. These new thoughts and operations 
are reduced to a practical working basis and 
the educational and professional armamentarium 
is fortified. The greater the expansion of knowl- 
edge, however, the more becomes the danger 
of eclipsing fundamentals in the application of 
theory to practice, and it is in the wake of 
such a thought that ideas have been born that 
have prompted the presentation of a non-scien- 
tific subject on this occasion. 

Ability to diagnose is the main prerequisite of 
a successful practitioner and it may be vouch- 
safed to remark that the physician undertaking 
obstetrical chores without this essential virtue 
is as impotent and as dangerous as would be 
the pilot of an ocean liner who knew nothing 
of compass reading or of the mechanism operat- 
ing the ship. This being the thesis to defend 
let us roam, for a short period, in the verdant 
pastures wherein meditation invites introspec- 
tion; wherein nuggets of wisdom may be gath- 
ered; wherein the metaphysical may take pre- 
cedence over the physical—wherein we may stim- 
ulate the growth and value of 

DIAGNOSIS IN OBSTETRICS 

From year to year the statisticians confront 
the medical profession with the appalling and 
high mortality records due to child-bearing 
causes, and just so often we right-about-face’ to 
prune the echoes into a feeble lullaby in the hope 
of improving an embarrassing and an annoying 
situation. 

Statistics is a compilation of cold facts and 
will withstand an analysis from many angles. 
Whether the status represented be good, bad 
or indifferent the inquiring mind will see the 
solution to the chief and searching question, 
why? In this particular instance, a bad record 
is our heritage, for many years past, and it is but 
natural and imperative, in the pursuance of our 





*Chairman’s Address, Section on Obstetrics, Southern Med- 
ical Association, Nineteenth Annual Meeting, Dallas, Tex., 
Nov. 9-12, 1925. 
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privileged mission, that we pause to propound 
and if possible, answer the question: why such 
a heavy mortuary status in obstetrics? 

The sociologist attributes such results to the 
premium that must be paid for advanced civ- 
ilization; the economist reduces the results to 
the dollars and cents equation; the psychologist 
interprets the results in terms of the survival of 
the fittest; the moralist assures us it is the off- 
spring of a sweeping, yet unerring, retribution 
while others of the lay society, perhaps the 
evolutionists, ascribe such results to deficiencies 
in science during the evolution of its machina- 
tions. Whatever may be the theories advanced 
in accounting for the enormous life and health 
toll in the fields of midwifery, it behooves the 
members of the medical profession to view this 
subject from a practical standpoint, as it is our 
obligation to revise the present history and legacy 
of expectant mothers and new born babes. It 
is true the profession has been most critical of 
obstetrical statistics in the past ten years and 
by dint of perseverance has awakened a whole- 
some respect for this art not only in our own 
ranks, but among the laity. The monumental 
and enduring progress made in prenatal work; 
the improved technic in operations; the substitu- 
tion of rectal for vaginal examinations; the ob- 
servance of careful postpartum determinations 
and other notable snd progressive steps have 
converted many obstetrical liabilities into worth 
while assets. All credit to the pioneers in this 
constructive obstetrical program and blessed be 
those who continue to build in strength and 
safety for the future generations along ‘these 
lines. 

But, in spite of this renaissance what of the 
statistics that indict our efforts? Gentlemen, it 
is the opinion of the writer that a brief cannot 
be prepared exonerating the physician from 
blame and in answering the summons formally 
charging us with guilt, the defense is honey- 
combed with omissions glaring with the unen- 
viable light of reckless haste, of conscious un- 
familiarity with special science and sordid ex- 
pediency in the discharge of professional duties. 
Assuming this premise to be correct and in a 
sincere effort to ascribe just cause for indisput- 
able effect it seems that a point of equity is 
scored when it is stated, without fear of suc- 
cessful refutation, that the largest proportion of 
deaths in obstetrics is attributable to wrong 
diagnosis occurring at any time during gestation, 
but most frequently at the time of parturition. 


The simon-pure obstetrical diagnosis is never 
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provisional, always absolute. In no other field 
of the practice of medicine is the medical equa- 
tion enveloped with more certitude nor is there 
any parallel in which the points for diagnosis 
more accessible. It is true, the process of 
elimination is useful in the diagnoses in preg- 
nancy as the recognition of pregnancy, of hem- 
orrhages, of toxemias, of abnormal distentions 
and so on; but, clear cut and immediate are 
the diagnoses of the course of labor, of position — 
and presentation, of fetal and maternal condi- 
tions. In the former, the diagnosis is absolute 
in each instance as the symptom complex of 
each condition is individual and non-conflicting. 
For example: the symptoms of hemorrhage are 
not those of toxemia; those of tubal pregnancy 
not those of a normal uterine pregnancy. The 
plan of procedure may be provisional but the 
obstetrical entity is constant and unvarying. In 
the problems of the mechanics of obstetrics the 
“T think such and such a thing” diagnosis does 
not remove the stamp of certainty upon the 
actual condition. An L.O.A remains an L.O.A. 
despite the diagnosis of R.O.P. A vertex re- 
mains a vertex no matter how surely a breech 
is anticipated. The cervix is or is not com- 
pletely dilated no matter if attempts at opera- 
tion are made. It is not to be refuted, however, 
that position changes in the course of labor and 
presentation may be indefinable on account of 
obesity, prematurity, teratomata, acute hydram- 
nios. But, I ask, in what percentage of cases 
do these conditions, affecting the presenting part, 
confuse the attendant? Surely, in a negligible 
degree. Hence, I refer to the more frequent 
average normal condition which, thanks be to a 
kind Providence, is the heritage of womankind. 
It is on these problems of the mechanics of preg- 
nancy and labor that wrong diagnoses predomi- 
nate. It is the aftermath of these that is re- 
corded on the debit side of the obstetrical ledger. 

The unpardonable sin in obstetrics is the pal- 
liative or expedient diagnosis during the course 
of labor, one that is built upon unquestioned 
ignorance of things medical and upon the unsus- 
pecting confidence of the lay parties. For in- 
stance, to administer a sedative to lull the pro- 
gress of labor during the night and to report next 
morning and announce that things must be taken 
up where nature left off and proceed to manually 
dilate the cervix or “shoot pituitrin,” to stimulate 
contractions, and thereby complete the delivery 
for the convenience of the physician. In such 
an instance the priceless obstetrical jewel, diag- 
nosis, is spurned and cast into the heap, for ap- 
praising the survey of the condition the physician 
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fails to weigh and judiciously select the cardinal 
points in the balance—diagnosis on one side and 
suspicion on the other. May it not be suggested, 
in such an instance, that perhaps the patient was 
not in labor; that the time factor had suddenly 
been precipitated; that the irreducible axioms 
of cause and effect had been solved recklessly 
and immaturely? Still another practical in- 
stance in this connection. The physician rushes 
into the presence of uterine inertia, a distinct 
pathological condition, and into some type of 
contraction ring with the well known oxytoxic 
for the sole purpose of terminating labor. Grant- 
ing the indications are for accouchement force, 
has the equation been recognized and has the 
classical work been done? The echoes resound 
with a thunderous No! Still another! Upon the 
appearance of bloody discharge in early preg- 
nancy or the development of a febrile condition 
in the puerperium the average physician is ever 
ready and anxious to invade the uterus with the 
curette. Why can’t the bleeding be due to pla- 
centa previa, cervical erosion, accidental sepa- 
ration of the placenta, attempt at menstruation 
instead of the popular abortion diagnosis, and, 
why may not the fever postpartum be incident 
to peri-uterine inflammation instead of to the 


greatly jumped at puerperal uterine infection? - 


Another interesting example is presented in the 
case of the well known obstetrical tripod, namely, 
nulliparity, multiple fertilization and toxemia. 
It is to be guilty of debauchery in crudity to 
plan the course of attack of such a problem 
from just the physical or mechanical viewpoint. 
Both equations must be mixed in the trustworthy 
crucible of diagnosis so that facts will harmonize 
with eventualities and care will temper impul- 
siveness. 

Timidity in diagnosis is merely the outward 
photograph of uncertainty and, perchance, un- 
preparedness for the duties in the particular en- 
deavor. This malediction, too frequently visited 
upon the expectant mother and the unborn babe, 
has its full share in swelling the mortality rec- 
ords in obstetrics. Following in the wake of 
such commission the necessity for operation is 
more frequent because the condition arising from 
error in diagnosis is more formidable, as a rule, 
than the original obstetrical equation. For in- 
stance, to fail to recognize or to lack courage to 
declare an occiput posterior early in labor brings 
the attendant to contend with hour glass con- 
tractions, impacted persistent occiput posterior, 
ruptured uterus and the like. But for timidity 
in diagnosing, the physician could interpret the 
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significance of prolonged labor and forestall ma- 
jor occurrences. 

The “hunch” diagnosis is unwarranted. To 
do a laparotomy because of a hunch that the 
child is large is unacademic. Why not convert 
the hunch into crystallizations of fact and know 
the quod erat demonstrandum of the obstetrical 
problem? It has been my observation that 
hunches put punch into medical work; because, 
the more definite factors operating in the case 
are pursuing a sure and stealthy course while 
the physician is dealing in clairvoyancy. 

A diagnosis based upon “past record” is un- 
tenable, for the astute physician, in reviewing 
his records, will admit no two cases are alike 
and that each one is a law unto itself. As an 
illustration. To deny the existence of puerperal 
infection because the attendant knows what type 
of work he does and because he never has had 
such an happening is to shrink into the shadows 
of pseudo-intelligence away from the flood lights 
of reason. 

There is a trite philosophical saying which 
admonishes “’Tis a splendid rule for every man; 
plan out your work, work out your plan.” The 
advantages would be far reaching if the man 
doing obstetrics would approach each labor case 
with the foregoing thought in mind, couched in 
the following paraphrase: Nature has her won- 
drous plan; only lend a helping hand. Here, 


‘again, diagnosis will fortify the attendant with 


the information that will determine the course 
of events being established and aid in formu- 
lating the modus operandi he must observe. 
The physical sciences admit the conclusion 
that nature works in an orderly fashion and 
accomplishes most for the general good when 
so permitted to function. The same laws of 
physics establish the existence of perversions of 
nature that are recognized by definite indices. 
Then, obstetrics, one of the physical sciences, 
must follow the impartial mandates of physics 
evolving its processes with spontaneity and pre- 
cision until the incongruous element develops to 
vitiate natural workings, when the signs of dis- 
tress are as clearly set up as the beams from 
a light house are to the mariner traversing the 
sea. Now, I ask, why cannot the diagnosis be 
absolute whether interpreting normal or abnor- 
mal findings and why cannot the plan of attack 
be absolute? The first question is supported 
by principles of exclusion, in analysis, while the 
second would be sustained in admitting the ne- 
cessity of following, as nearly as possible, the 
natural process as designed to accomplish the 
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end in view. Isn’t this the ultimate goal in ob- 
stetrics? Isn’t it violations of these rules that 
create high mortality records in obstetrics? Isn’t 
it wrong diagnoses that run counter to these 
laws? Just a thought as illustration. Pituitrin 
is given to a nullipara or to a multipara, with 
the head in sight, to promote its advance, the 
delay presumably being due to a slowing up of 
pains. How often is this delay due to deficient 
extension of the vertex and not to uterine inef- 
ficiency? Why not handle the condition via 
the diagnosis route rather than by the therapeu- 
tic route? Would instruments to secure proper 
extension or pituitrin to secure a sky rocket ad- 
vance be the proper treatment? Why not follow 
what is known to be in harmony with nature 
rather than accentuate the error? 

The importance of proper diagnosis in ob- 
stetrics cannot be over evaluated or too strongly 
emphasized. It is as necessary to keep in touch 
with the many and various cycles of this process 
as it is for the station master to know, at all 
times, between what points a train is running at 
certain hours. The train may have passed one 
station but has it reached the next? Just so, 
the child in its journey from embryonic life until 
its advent into the world must be known to have 
passed from one developmental period to the 
other and in the labor stages, from one pelvic 
plane to another before clearance orders can be 
signed. Does not this comprise diagnosis in 
its manifold ramifications? Isn’t the train mas- 
ter the diagnostician in computing when a train 
should arrive or pass another one, en route? 
Aren’t the signals he causes to be thrown out on 
the roadway links in his chain of diagnosis? Isn’t 
the obstetrician the train master in the conduct 
of human passengers and freight? 

Overdiagnosing is a dangerous technic in any 
field of medicine and especially fraught with 
far-reaching consequences in obstetrics. Merely 
to satisfy members of the family or niggardly to 
concur with a consultant or to justify radical 
steps for the sake of expediency leads to over- 
diagnosing in obstetrical work. The remedy is 
clear and errors from such a source can be 
avoided. From this I deduce that: 

Diagnosis in obstetrics is, in the main, analy- 
tical, seldom synthetic. 

Diagnosis in obstetrics isolates the student 
from the midwife. 

Diagnosis in obstetrics is the bulwark of de- 
fense. 


Permit a homely reference. In all walks of 


life, in its every aspect, there seems to be the 
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fruition of the tenants of the proverb that ac- 
claims that “Dem dat has, gits.” The rich 
get richer, the poor get poorer, the burdened be- 
come more burdened and so on through the cate- 
gory of the ills and blessings of life. The preg- 
nant woman is a prey to numerous and varied 
pitfalls and hardships and assigning her to her 
rightful place among ‘‘Dem dat has” I challenge 
those doing midwifery to make sure she “gits” 
a fair deal through their efforts and services and 
I, again, point to diagnosis in obstetrics as the 
main highway in the fulfillment of such a pro- 
gram. 

As a physician, I would rather never be the 
guardian of precious lives held in a balance than 
to feel and know that tragical end results were 
chronicled that would cause me to strike my 
breast and cry “Mea culpa, mea culpa” (through 
my fault)! 

In conclusion, having endeavored intelligently 
to review one of the chief weaknesses in ob- 
stetrical work, diagnosis, I feel this occasion 
would be ill spent unless a liberal, progressive 
body of men such as not only this obstetrical 
section but the whole Southern Medical Asso- 
ciation represents, should give a passing moment 
to a brief consideration of the remedial measures 
at our disposal. 

To sum up the random thoughts presented it 
is evident the greatest causes of maternal and 
fetal deaths, in obstetrics, are as follows: (1) 
flagrant errors in diagnosis during pregnancy, 
labor and the puerperium; (2) inadequate skill 
and knowledge to handle the abnormal equations 
which some physicians essay to do without com- 
punction and, mayhaps, with contempt and dar- 
ing; (3) the failure of the physician to use, in 
consultation, those especially equipped to pick 
up the ragged edges of ill considered work and 
set up real constructive efforts; (4) the failure of 
the average text book on obstetrics to acquaint 
the doctor-in-the-making with the far-reaching 
hazards of processes that are described as being 
essentially physiological; (5) the readiness with 
which physicians follow men who go off at tan- 
gents for no other reason than to give the im- 
pression of possessing unusual and profound 
knowledge and of reflecting the very latest evolu- 
tion in the science of midwifery; and (6) the 
neglect of colleges to provide more intensive ob- 
stetrical training for students and of the hos- 
pitals, particularly the private and semi-private 
hospitals in the South, to elevate this subject 
to a major service. 

All of these points seem to be approachable 
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from an educational standpoint and the sooner 
an offensive can be launched by medical bodies, 
such as we represent, and by the individual 
physician the sooner the yearly sacrifice upon 
the altars of motherhood will be less conspicuous 
and less damaging to medicine, in general, and 
to obstetrics in particular. Has not education 
aroused the layman in the matters of prevention 
and care of tuberculosis, cancer, yellow fever, 
diphtheria, typhoid fever and a host of other 
diseases? Why, then, would not this problem 
be primarily one of educational proportions? 
What is the need of informing the charlatan, the 
average surgeon or the self-satisfied conscience 
of new technic in obstetrics? My reference 
to the “average surgeon” is not the reflection 
of an unwholesome regard for this type of prac- 
titioner, but has been prompted by a remark 
that one made recently to a group of nurses. 
That particular surgeon asserted that “the only 
difference between an obstetrician and a surgeon 
is the price.”” In answer to such amazing stu- 
pidity and vicious assault upon the specialty 
of obstetrics I retort that, perhaps, the only 
difference between a surgeon and a midwife is 
the price. It is axiomatic that the ill taught 
man is the confused man. Let the lessons in pre- 
vention teach them reverence for human life and 
map out their limitations rather than encourage 
them to labors in fields that are so valuable in 
the promotion of national existence and domestic 
happiness. In the final analysis, the promotion 
of national existence, of domestic happiness, of a 
normal citizenry is the pawnship of obstetrical 
practice. 


939 South Twentieth Street. 





ALLERGY AND ANAPHYLAXIS IN 
DERMATOLOGY* 


By Oxtver S. Ormssy, M.D., 
Chicago, Iil. 


These terms have been employed during the 
past several years to describe hypersensitiveness 
of animals and man to various substances, such 
as animal and vegetable proteins, drugs and more 
recently to physical agents. It has been a matter 
of clinical observation for a long period that 
occasionally a drug produced unusual symptoms 
in certain individuals and the explanation has 
long been sought. Idiosyncrasy is the old term 





*Read in Section on Dermatology and Syphilology, South 
ern Medical Association. Nineteenth Annual Meeting, Dal- 
las, Tex., Nov. 9-12, 1925. 
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employed for unusual sensitiveness to drugs. 
Various common and uncommon foods also have 
been known to produce peculiar but character- 
istic symptoms in susceptible individuals. The 
peculiar reactions induced in individuals treated 
with various antitoxic sera has added another 
link in the chain of these phenomena in man. 
The term anaphylaxis was employed by Richet 
to describe certain phenomena induced in ani- 
mals upon a second injection of substances 
that were harmless in the first injection, 
and allergy was employed by Pirquet to de- 
note an altered reactivity observed clinically 
in patients injected with serum. Intensive 
study has been made by immunologists since 
these observations were recorded to determine 
the mechanism of these various reactions. Much 
confusion exists as there is difference of opinion 
as to the criteria of anaphylaxis. Most observers 
agree, however, that anaphylaxis is a true anti- 
gen-antibody reaction and _ several think it 
should be reserved for this type of reaction only. 
Allergy on the other hand covers a larger field 
and includes not only anaphylaxis, but other 
phenomena induced by altered reactivity. 


Experimental Anaphylaxis—Richet' found 
that a second injection of eel serum or extracts 
of tentacles of sea anemones when given 10 or 
12 days after the first often caused death of the 
animal by asphyxia. As no symptoms followed 
the first injection but severe reaction followed 
the second, it was concluded that a state of hy- 
persensitiveness developed during the interval 
between injections. This phenomenon he termed 
anaphylaxis which he considered the opposite 
of prophylaxis. The symptoms of anaphylactic 
shock develop shortly after the second injection 
and consist of restlessness, dyspnea, involuntary 
passage of urine and feces, followed by convul- 
sions, paralysis and death. The substances em- 
ployed by Richet were toxic in themselves when 
given in sufficient dosage, but similar reactions 
were later produced by Arthus* with non-toxic 
substances, such as serum and milk. Arthus 
also demonstrated the specificity of anaphylaxis, 
i.e., an animal sensitized to serum would not re- 
act to injections of milk and vice versa. The 
anaphylaxis reaction depends upon an antigen- 
antibody reaction. The site of the reaction is 
either in the individual cells (cellular theory) or 
in the blood stream (humoral theory). Most ob- 
servers consider the cellular site the most plaus- 
ible. Numerous proteins of animal and vege- 
table origin are capable of inducing anaphylactic 
sensitization. Wells* states that “any and all 
proteins which show antigenic capacity in in- 
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citing antibody formation, demonstrable by other 
immunological reactions are capable of produc- 
ing anaphylactic sensitization and reaction.” 
Susceptibility to anaphylaxis varies in different 
species of animals. The reactions, however, are 
constant for the species. Guinea pigs are highly 
susceptible and react in a different manner from 
rabbits and dogs. The non-striated muscula- 
ture of the animal body exhibits the chief effect 
of anaphylactic intoxication. 

The amount of serum required to produce sen- 
sitization is very small and averages 0.001-0.004 
c. c. Rosenow and Anderson‘ sensitized an ani- 
mal with 0.000,001 c. c. and furthermore found 
small amounts of serum more efficient in pro- 
ducing sensitization. The second or intoxicating 
dose may be 0.1 c. c. or larger. 

The substance producing anaphylaxis has been 
variously termed anaphylactogen, sensitizogen or 
allergen. 

Passive anaphylaxis can be induced by in- 
jecting the serum of a hypersensitive animal into 
a normal animal. The hypersensitiveness thus 
produced is less permanent than that induced 
by active anaphylaxis. A hypersensitive female 
guinea pig may transmit the condition to its 
offspring but it soon disappears in the latter. 


Desensitization—When an animal survives 
anaphylactic shock its hypersensitiveness disap- 
pears and for a period of ten or more days large 
doses of the sensitizing agent can be given with- 
out producing symptoms. This form of desen- 
sitization is explained upon the ground of ex- 
haustion or saturation of the antibodies in the 
cells of the sensitized tissues. Desensitization 
may be accomplished also by the injection of 
the sensitizing protein in small amount. One- 
fifth of the shock dose is employed for this pur- 
pose. Desensitization occurs immediately fol- 
lowing intravenous injection. It follows in one 
or two hours intraperitoneal injection, and in 
four or five hours subcutaneous injection. Anti- 
anaphylaxis indicates a refractory state to ana- 
phylactic reactions in sensitized animals due to 
the presence of sufficient antibodies in the cir- 
culation to neutralize the antigen and thus pre- 
vent its contact with the sensitized cells. Wells® 
produced the condition of anti-anaphylaxis 
through protracted feeding with protein as well 
as by injection. 

Anaphylactic shock can be prevented by the 
use of different drugs or chemicals, such as sod- 
ium chlorid, sodium bicarbonate, sodium hypo- 
sulphite, adrenalin, belladonna, chloral hydrate 
and anesthesia with chloroform or ether. 
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Local Anaphylaxis——Arthus found in giving 
a series of subcutaneous injections of horse se- 
rum to rabbits that the first two or three were 
absorbed but subsequently local reactions oc- 
curred which at times caused necrosis in the area 
(Arthus phenomenon). 


Anaphylactoid Phenomena.—Intravenous in- 
jection of peptone or serum mixed with agar, 
kaolin, starch and other substances produce 
symptoms resembling true anaphylaxis including 
shock. It is thought that these reactions may 
be the result of intra-vascular agglutination of 
red blood corpuscles or platelets, hemolysis, or 
to embolism or thrombosis. Anaphylactoid symp- 
toms may also be produced by injection of his- 
tamin and methyl guanidin. Histamin is a prod- 
uct of protein cleavage and while in minute dos- 
age, it produces toxic symptoms both general 
and cutaneous which closely resemble those seen 
in true anaphylaxis, yet its reactions do not ful- 
fill all the requirements of anaphylaxis. 


Clinical Allergy.—Hypersensitiveness to vari- 
ous substances is an important etiological factor 
in many diseases including several dermatoses. 
Cook and Vander Veer® state that human sensi- 
tization with clinical manifestations occurs in 
ten per cent of individuals in general. Duke 
states that a condition very similar to anaphy- 
laxis is a common cause of illness affecting in 
a slight or marked degree possibly fifteen per 
cent of individuals. A predisposition to hyper- 
sensitiveness is frequently inherited. Duke’ 
states that “specific hypersensitiveness is one 
of the most consistently hereditary of diseases.” 
In a series of 504 cases of sensitization Cook 
and Vander Veer found that 48.4 per cent 
showed positive antecedents. They further 
found that the more complete the inheritance 
(from both parents, for example), the earlier the 
manifestation occurred in the children, and that 
children of allergic parents often develop hyper- 
sensitiveness to substances that are different 
from those to which the parents were sensitized. 


The sensitizing substance may be introduced _ 
through food, by absorption through the skin, 
by injection or by inhalation of emanations. 


Allergy to Scrum.—Reactions from blood se- 
rum were recorded long ago when transfusions 
were employed regularly as a therapeutic meas- 
ure. The cause of reactions following intraven- 
ous injections of lamb’s blood was studied by 
Landois and Ponfick® who showed that injec- 
tions of an alien serum produced hemolysis. 
Naunyn and Francken showed that injection of 
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dissolved hemoglobin caused coagulation which 
when extensive produced death by asphyxia. 

Following the introduction of antitoxin treat- 
ment of diphtheria in 1894, unusual symptoms 
were frequently noted. In 1903, Theobald Smith 
noted that guinea pigs used in standardizing 
diphtheria antitoxin often died following a 
second injection. This phenomenon was studied 
independently by Rosenow and Anderson® and 
Otto!® and reported in 1905 and 1906. These 
investigators demonstrated the anaphylactic na- 
ture of these reactions. They also confirmed 
the observations of Johannessen,'! Bokey'* and 
others that it was horse serum per se and not 
its toxic content that induced reactions. 

The term, serum sickness, was employed by 
von Pirquet and Schick’ to designate the symp- 
toms produced by injection and re-injection of 
horse serum in the human subject. In the ma- 
jority of instances the reaction following the 
first injection occurs after a period of four to 
twelve days. This they termed a delayed re- 
action. During this period antibodies are formed 
which, when sufficiently developed, unite with 
the antigen (serum) and produce the symptoms. 
Rarely an immediate reaction occurs following 
the first injection when the individual is un- 
usually sensitive to horse protein. More often 
an immediate reaction, i. e., one occurring within 
a few minutes to forty-eight hours after the in- 
jection, follows a second injection when the 
first has been given within a few months. When 
a year or more elapses between injections the re- 
action occurs in four to seven days and this is 
termed an accelerated reaction. Occasionally a 
local immediate reaction is followed in several 
days by a general accelerated reaction. 

On account of the increased incidence of re- 
action after second injections and on account of 
the specificity of the reaction, it is recommended 
that in prophylactic injections the antitoxin 
should be employed in beef serum, as this would 
not sensitize the individual to horse serum in 
which the antitoxin is usually employed. 

Reactions occur most often after large amounts 
of serum are used. Weaver found that when less 
than 10 c. c. of serum are used symptoms occur 
in about ten per cent, but when it is employed 
in larger*amounts the percentage may reach 
seventy-five. When concentrated serum is used 
the percentage of reactions is greatly reduced. 
Kolmer states that the administration of whole 
horse serum by subcutaneous, intravenous and 
intrathecal injection is followed by serum dis- 
ease in 40 to 60 per cent of cases, whereas with 


SOUTHERN MEDICAL JOURNAL 





883 


the subcutaneous or intramuscular injection of 
purified horse antitoxin serum the percentage of 
cases of serum disease is approximately 10. 

As a rule the symptoms are mild and the pa- 
tient recovers. Kolmer states that probably not 
more than 1 in 50,000 to 100,000 injections ter- 
minate fatally. In view of the large number of 
injections employed in the treatment and pro- 
phylaxis of diphtheria, tetanus, and scarlet fever 
the possibilities above mentioned become im- 
portant. In individuals who are naturally hy- 
persentitive or who have acquired this state 
through previous injection, preliminary desensi- 
tization may be employed. The majority of se- 
rum eruptions appear from the sixth to the tenth 
day after injection. They may occur at any 
time from one to thirty days. In order of their 
frequency the eruptions are as follows: urti- 
carial, polymorphous, erythematous, scarlatini- 
form, morbilliform, vesicular, bullous and pur- 
puric. The major portion is urticarial, or urti- 
carial erythema. Mixed types are common. The 
sites of predilection are the extremities and 
trunk. Any area may be involved. The first 
appearance of the eruption is about the site of 
injection where it may be seen frequently within 
twenty-Your hours. This initial eruption soon 
disappears but reappears later as a general ex- 
anthem. The duration of the eruption is usually 
two to five days. It may recur within a few 
days after disappearance, or after some weeks. 
Dates of recurrence vary from three to seventeen 
days. More than one recurrence may happen. 
In additio} to these lesions there may be edema 
of the face or extremities and mild constitutional 
disturbance exhibited, as elevation of tempera- 
ture from 101 to 105° F., also headache, a 
certain amount of prostration and arthralgia. 
Joint pains are valuable aids in diagnosis. 


Drug Allergy—Hypersensitiveness to drugs 
is common. Practically all of the lesions that 
can occur in the skin may be produced by drugs. 
Many different drugs produce the same type of 
lesions and a single. drug may produce various 
types of lesions. The commonest lesions are 
urticarial or some form of erythema. The 
“fixed pigmented erythema” occurring with anti- 
pyrin, salipyrin, phenacetin and arsphenamin is 
striking and characteristic. The analogy of drug 
reactions to serum reactions is often striking. As 
in other allergies a predisposition to acquire this 
condition is often inherited. The number of 
drugs that produce unusual reactions in allergic 
subjects is extensive. The mechanism of the 
reaction is an unsettled matter. Many view 
these reactions as anaphylactic. Wolff-Eisner 
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suggested that the blood or tissue proteins were 
so changed that they became like foreign pro- 
teins. Karsner and Hanzlik’* consider the re- 
actions as anaphylactoid induced by capillary 
thrombosis, aggulutination emboli or capillary 
toxicity. Wells concludes that while the identity 
of much of the observed drug hypersensitivity 
with true antigen-antibody anaphylaxis is im- 
probable, it seems possible that true drug ana- 
phylaxis does at times occur. Coca believes that 
the anaphylactic nature of drug eruptions has 
not been established. It is probable that a cer- 
tain proportion of drug eruptions are not man- 
ifestations of allergy. Wile, Wright and Smith™ 
in an extensive study of bromid and iodid erup- 
tions concluded that the explanation of their 
production lies in a complex biochemical reac- 
tion rather than a sensitization or allergic phe- 
nomenon. 

Arsphenamin reactions have been intensively 
studied. Swift'® suggested that the drug com- 
bined with the patient’s serum and formed a 
substance which acted like a foreign serum. 
Stokes and Cathcart!’ regarded the reactions as 
examples of hypersensitiveness or allergic in- 
stability and Hanzlich and Karsner'® consider 
them as anaphylactoid. In experimental ani- 
mals the last named investigators found con- 
gestion and marked hemorrhages in the lungs 
together with definite cardiac dilatation. Drug 
allergy is specific to a certain degree. 

The hypersensitiveness to drugs is usually per- 
manent though a certain amount of toleration 
can be established by using small dosage. 


Allergy to animal and plant substances is 
seen in individuals who react to the hair and 
dandruff of animals and feathers of chickens, 
ducks and geese, also to various plants, such as 
rhus and primrose. The mechanism of sensi- 
tization and reaction is not known. Heredity 
is a factor as in other allergies. 

Allergy to animal substances is frequently 
shown in individuals having asthma, hay fever, 
and vasomotor rhinitis. Occasionally derma- 
titis is similarly produced. Markley'® recorded 
the case of a patient sensitized in localized areas 
of the skin to guinea pig hair. In this instance 
the animal was allowed to run over the patients 
shoulder and neck. Application of guinea pig 
hair to the sensitized portions of the skin pro- 
duces dermatitis, while on other portions no 
reaction occurred. Low recorded a somewhat 
similar sensitization to guinea pig hair. Many 


cases are on record of dermatitis caused by ani- 
mal substances above mentioned. 
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Only a small proportion of persons coming in 
contact with ivy, primrose or other plants ca- 
pable of inducing dermatitis react in a path- 
ologic manner to these substances. It is now 
considered by most observers that the skin 
in susceptible subjects has been sensitized 
to the particular irritant. It not infrequently 
happens that sensitization does not develop for 
some time: that is, a substance may be handled 
with impunity for years then suddenly a der- 
matitis is caused by it and subsequently the 
skin remains hypersensitive to it indefinitely. 
Sensitization to primula obconica was induced 
by Low in non-sensitive persons by rubbing the 
juice of the plant into the skin. In these sub- 
jects dermatitis followed contact with the plant 
in each contact as it does in others who are 
naturally sensitive. Repeated attacks appar- 
ently do not lessen the sensitiveness. 

The active principle of Rhus toxicodendron 
is toxicodendrol, a non-volatile oil isolated by 
Pfaff? and that of Rhus diversilobi (poison 
oak) is lobinol, an amber red, non-volatile oil 
isolated by McNair (loc. cit.). These sub- 
stances induce the reactions and the protein por- 
tion of the plants is not concerned as was dem- 
onstrated in primrose dermatitis by Simpson.?! 


Desensitization.—As stated above repeated at- 
tacks apparently do not change the sensitivity, 
therefore, repeated applications of the irritant 
are not useful for desensitization. In ivy and 
oak poisoning the extract of the plants has been 
given orally and intramuscularly by injection 
with varying results. | Schamberg’? recom- 
mended the oral administration of tincture Rhus 
toxicodendron in increasing dosage as a desen- 
sitizing agent. Strickler** suggested the em- 
ployment of the toxin of various plants by in- 
tramuscular injection both as a desensitizing and 
curative agent. Favorable results have been 
recorded by this method by Bivings,?* Williams 
and McGregor”> and others. A similar method 
of treatment with similar results in dermatitis 
from poison oak was recorded by Alderson and 
Pruett.*° On the other hand Krause and Weide- 
man” in a series of carefully controlled tests on 
human subjects were unable to.confirm the 
value of this method either as a desensitizing or 
curative measure. 

In ragweed dermatitis Sutton?® used "injections 
of an extract of ragweed pollen in gradually in- 
creasing dosage which removed the susceptibil- 
ity of this subject to this particular irritant. 
Numerous other examples are on record on both 
sides of the question, so it must be concluded 
that desensitization by these methods is an un- 
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settled question. All agree that it is of short 
duration, one or two years if it is induced. 

The large number of other plants and veg- 
etable substances need not be enumerated here 
as they may be considered as acting in a similar 
manner in sensitive subjects. 

Chemical irritants, such as are contained in 
hair and fur dyes, and an endless list of other 
chemicals and drugs, produce dermatitis in sus- 
ceptible individuals some of which appear to be 
true examples of allergy, while others are ex- 
plicable on other hypotheses. 

As a rule sensitization is general but occasion- 
ally it may be limited to areas of contact of the 
sensitizing agent. 


Local Allergy.—tLocal anaphylaxis is seen in 
the Arthus phenomenon. In individuals hyper- 
sensitive to food, drugs, horse serum, hair or 
dandruff or feathers of various fowls, local re- 
actions can be induced by applying on or in- 
jecting into the skin the particular sensitizing 
agent. 


Cutaneous Tests For Allergic Sensitization — 
Two methods are employed, the cutaneous or 
scratch method, and the intradermic. In the 
former the tests are made by applying the for- 
eign material in powder form to a scratched 
area on the skin. Upon this one drop of 0.1 
normal sodium hydroxid is placed and gently 
rubbed in. A positive reaction is indicated by 
the formation of an urticarial wheal of irreg- 
ular outline surrounded by a zone of erythema. 
In the second method the materials are prepared 
in solution and injected intracutaneously. <A 
positive reaction is indicated here by the same 
signs as those above mentioned. A control is 
made approximately an inch from the tested area 
and in the same manner except that only the 
sodium hydroxid solution is used. In positive 
cases the lesion is fully evident in 15 to 30 min- 
utes. The control should show no change other 
than of slight trauma. The surface of the arm 
near the elbow, the abdomen, back or thigh may 
be the site of the tests. Dermographia destroys 
the usefulness of the test. In investigating a 
number of proteins, several that have similar 
chemical properties may be grouped and applied 
on a single area. When a group reaction occurs 
its individual members then can be used to de- 
termine which is responsible. 


The cutaneous method is recommended par- 
ticularly in infants and children. The intra- 
cutaneous method is more sensitive. Schléss® 
states that on account of the insolubility of 
many proteins in physiologic sodium chlorid so- 


SOUTHERN MEDICAL JOURNAL 


885 


lution and of the possible general reaction fol- 
lowing intradermic injection in a sensitive indi- 
vidual the cutaneous method is the one of choice. 
In strongly suspected cases giving a negative 
cutaneous reaction the intradermic method may 
be employed. 


Food Allergy.°—Hypersensitiveness to cer- 
tain foods is relatively common. A predispo- 
sition to acquire this condition is often inherited. 
The anomalous condition of infants being sen- 
sitized to foods that they have never eaten is 
accounted for through the assumption that the 
sensitizing substances are obtained through the 
mothers milk. Withdrawal of the offending 
substance from the dietary of the mother often 
relieves the sensitiveness of the infant. Corper, 
however, obtained positive reactions with food 
which had never been included in the diet of 
either the mother or infant. Infants and chil- 
dren frequently show food allergies. According 
to Duke, foods that sensitize may be protein, 
non-protein, organic or inorganic. ‘The most 
common allergens for infants are cows milk, eggs, 
potato, oatmeal, rice, peas, chicken and beef 
juice. For adults, sea foods, fruits, particularly 
strawberries, buckwheat, pork, cheese and others 
are the usual sensitizing agents. McBride and 
Shorer®! found allergies to fish, tomatoes and 
cheese induced urticaria; and allergies to cereals 
and pork frequently induced various types of 
erythema. Usually sensitization exists to several 
foods, but occasionally it is limited to a single 
substance. When allergy is due to common 
foods the symptoms are likely to be chronic with 
remissions. When due to uncommon articles 
it is usually acute and of short duration, but 
may be recurrent when the allergen is again 
taken. Not all foods to which a patient is sen- 
sitized and to which he will react positively by 
cutaneous tests produce symptoms. This fact 
explains the frequent lack of beneficial result 
in the removal of the sensitizing food from the 
dietary. Duke states that sensitiveness often oc- 
curs to products common to several foods and 
often apparently to digestive or putrefactive 
changes common to several foods. 

The passage of unchanged protein through the 
intestinal mucosa into the circulation where it 
acts as a foreign protein plays a part in sensi- 
tization in infants. Schloss and Warthen** and 
others have shown that foreign proteins are ab- 
sorbed in infants whose enteric mucous mem- 
brane is irritated or inflamed. Recently Hett- 
wer and Kriz** confirmed experimentally these 
clinical observations. They caused absorption 
of unchanged protein (serum) through the in- 
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testinal mucosa of sensitized guinea pigs in suf- 
ficient quantities to produce symptoms of ana- 
phylaxis by inducing a condition of stasis lead- 
ing to pressure by ligation of a loop of intestine. 
Similar absorption accompanied by similar 
symptoms was induced by incorporating a small 
amount of sodium fluorid with the serum, the 
former causing sufficient changes in the in- 
testinal mucosa to permit unchanged (undi- 
gested) protein (serum) to enter the circula- 
tion. In these experiments 0.01 c. c. of horse 
serum was used as the sensitizing dose and 1.0 to 
2.0 c. c. as the intoxicating dose. These experi- 
ments show that under unusual conditions pro- 
teins may reach the blood stream from the in- 
testinal canal in an undigested form. Schloss*4 
states that the feeding of a foreign protein for 
a short time only may also be a factor in sen- 
sitization. 

The recognition of the food containing the 
sensitizing protein can be made at times by the 
history. Cutaneous tests have been employed 
extensively for some years to determine the sen- 
sitizing agent. In eczema of infants and chil- 
dren a high percentage of positive results has 
been recorded by different observers. Infants 
under one year give a higher percentage of pos- 
itive tests than older children and adults. Pos- 
itive reactions were obtained to one or several 
food proteins in percentages ranging from about 
40 to 80 per cent by Schloss, O’Keefe, Black- 
fan, White, Herman, Sedlich and Knowles, 
Corper and others. Removal of the offending 
substance has resulted in the disappearance of 
symptoms in percentages varying from 18 to 73 
and in addition in improvement in percentages 
ranging from 13 to 60. It is evident, therefore, 
that protein sensitization is a factor in the pro- 
duction of eczema of this class. 

In adult eczema Ramirez** obtained 30 posi- 
tive results in 78 tested. Twelve of these were 
under 10 years of age. Fox and Fisher *° ob- 
tained 19 in 60 tested. In urticaria, Highman 
and Michel** obtained positive results in 11 out 
of 12 cases tested. Engman and Wander*® ob- 
tained positive results in 79 per cent of cases 
of urticaria, in 78 per cent of infantile eczema 
and in 38 per cent of chronic generalized eczema. 
Opinion varies as to the practical value of these 
tests. O’Keefe®® and others have shown that 
occasionally negative tests are obtained in clin- 
ically positive cases. Towle*® after an extensive 
study states that while he accepts the principles 
of cutaneous food tests the interpretation must 
await fuller, better defined understanding of the 
process of protein sensitization before it can at- 
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tain its greatest efficiency. Fox and Fisher 
state that the significance of positive cutaneous 
tests in adult eczema is not clear. 

That allergy to food. exists is apparent from 
the above outlined facts and that this condition 
is an etiological factor in a certain proportion of 
cases of eczema, urticaria, angioneurotic edema, 
varieties of the erythemata and probably to a 
lesser extent several other dermatoses, appears 
proved. 

The practical value of the cutaneous food 
tests is difficult to place properly. It was early 
shown by Langcope and since by others that pos- 
itive tests are often obtained in individuals who 
had no symptoms. It is also true that a posi- 
tive test does not necessarily mean that the 
symptoms present are due to the particular 
agent giving the reaction. Occasionally a nega- 
tive reaction is had in definitely positive cases. 
Corper, in a carefully studied group of 100 
cases, concluded that elimination of the specific 
proteins is conducive to subsidence of symptoms 
in a relatively small proportion of cases and that 
the presence of a positive cutaneous test is not 
a criterion in the successful treatment of in- 
fantile eczema. 


Desensitization.— Schloss,*! Blackfan and 
others have noted a clinical refractory, or anti- 
anaphylactic state similar to that observed ex- 
perimentally in animals. For example, for a 
period of 20 to 40 days subsequent to an at- 
tack of urticaria caused by ingestion of egg, 
the cutaneous test with egg was negative and 
ingestion of egg caused no symptoms. Later 
when the test became positive the ingestion of 
egg again caused urticaria. 


Allergy in Infections —The assumption that 
certain chronic infections are examples of bac- 
terial sensitization explains some problems that 
were difficult of solution. It is accepted by many 
observers that the tuberculids are produced by 
the local action of bacillus tuberculosis and that 
the bacillus is rapidly destroyed by the reaction 
of the sensitized cells of the skin. Rist and 
Rowland** proved that animals already the sub- 
ject of tuberculosis had some substance present 
in the tissues that rapidly destroyed fresh tu- 
bercle bacilli introduced from without. Lewond- 
owsky**® produced lesions resembling tuberculids 
by injections of tubercle bacilli into tuberculous 
animals and agrees with the conclusions of Rist 
and Rowland that tuberculids are caused by the 
tub€rcle bacillus reaching the skin by the blood’ 
stream and there being destroyed by immune 
substances. 
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The trichophytides #4 are another example of 
rapid destruction of micro-organisms in allergic 
tissues. Occasionally a generalized eruption oc- 
curs during the course of kerion infection of the 
scalp. The eruption appears suddenly and may 
be lichenoid, seborrheic or psoriasiform in char- 
acter. Moderate general symptoms accompany 
the eruption and there may be cervical and oc- 
cipital adenopathy and a variable leucocytosis. 
The papules may be capped with a vesicle, pus- 
tule or scale or a horny spine may be present in 
the center of the top of the papule. Occasion- 
ally the eruption may be scarlatiniform or mor- 
billiform, or it may resemble erythema multi- 
form or erythema nodosum. The disorder runs 
a short course as a rule. Recurrent attacks of 
the spinous type may extend over a period of 
weeks or months. The ringworm fungus has 
been found in the blood and in the lesions only 
on the first day of the eruption. The rapid dis- 
appearance of the fungus is ascribed to the re- 
action it induces in the allergic skin, the sen- 
sitization having been induced by the scalp 
lesion. Microsporides, favides and dermatophy- 
tides may be similarly explained. 

In sarcoid, Kyrle*® found tubercle bacilli in 
a lesion of ten days duration when simple in- 
flammatory changes only were present, whereas, 
after 36 days when the lesion presented the usual 
histological structure of the disease no bacilli 
could be found. The limitation of this paper 
will not permit the wide discussion possible 
but the above noted examples are significant of 
the wide possibilities of bacterial sensitization. 
In this field sensitization appears to be a pro- 
tective reaction. 


Physical Allergy—Under this title Duke*® 
described a group of patients who presented 
symptoms of bronchial asthma, vasomotor rhini- 
tis and conjunctivitis, photophobia, abdominal 
pain, erythema, pruritus, urticaria, angioneu- 
rotic edema, eczema and shock caused by light, 
heat, cold, mechanical irritation, freezing and 
burns and in cases of heat sensitiveness by 
mental and physical exertion. He considers this 
type of disease physical allergy closely related 
to, but not identical with, allergy caused by 
material agents (proteins). He found that re- 
actions caused by physical agents may be 
limited to the area of contact or be widespread 
in distribution. The former he terms “con- 
tact reactions,” the latter “reflex-like reactions.” 
The mechanism of these reactions has not been 
fully worked out as yet, but the similarity of 
contact reactions to physical agents and pollen 
reactions was clearly shown in Duke’s experi- 
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mental and clinical investigations. Examples of 
cutaneous hypersensitiveness to these various 
physical agents have been seen by all men de- 
voting their attention to diseases of the skin 
and Duke’s work will serve as an incentive for 
further investigation of this interesting and in- 
tricate group. 
RESUME 


Hypersensitiveness causes an individual to re- 
act in an unusual but characteristic manner to 
various substances which cause no symptoms in 
the normal. 

Allergy is the term now employed to cover 
all forms of changed reactivity including hyper- 
sensitiveness. 

Anaphylaxis is a form of allergy in which a 
true antigen-antibody reaction induces the 
symptoms. 

It appears that while true anaphylaxis has 
been largely an animal experimental matter, it 
may occur in serum sickness and in some food 
and drug sensitizations. 

Many substances, such as peptone, agar, his- 
tamin and others when injected intravenously 
produce symptoms resembling anaphylaxis, but 
it is believed by competent observers that these 
reactions are fundamentally different from true 
anaphylaxis and should be classed as anaphy- 
lactoid. 

Allergy is a distinctly hereditary condition 
capable of inducing many and diverse symptoms 
depending upon the tissues sensitized. 

The importance of allergy in the production of 
cutaneous disorders is emphasized in the above 
review of serum sickness, hypersensitiveness to 
drugs, animal and plant substances and food. 

The review of treatment of dermatitis vene- 
nata due to rhus and other similar agents with 
the toxins of the various plants shows variable 
results, and further work is necessary to arrive 
at conclusions concerning the value of this 
method. 

Allergy to food is fully demonstrated. It is 
shown both clinically and experimentally that 
sensitization occurs under unusual conditions by 
absorption from the intestinal canal of un- 
changed proteins which in the circulation act as - 
forei#n proteins. The detection of the offending 
substance is made by the history and by food 
tests. The latter are valuable aids but have 
strict limitations. They are recommended in 
selected cases. 

Allergic sensitization in chronic infections ex- 
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plains many problems that have been hereto- 
fore matters of speculation. 

The new field of physical allergy brought out 
by Duke demands further investigation. 


CONCLUSIONS 





Anaphylaxis and anaphylactoid phenomena 
have been thoroughly worked out experimentally 
and the mechanism of their production is under- 
stood. In some of the clinical manifestations of 
allergy the mechanism of their production is also 
clear but in many others covering a broad field 
much is yet to be learned and the solution of 
these problems will aid greatly in the prevention 
and treatment of cutaneous disease. 
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THE RIGHTS OF THE NEWLY BORN*+ 





By L. R. DeBuys, B.S., M.D., 
New Orleans, La. 


The subject that I have selected for this dis- 
course has been prompted by thoughts which 
have come to my mind and experiences had 
during the existence of my service of the newly 
born which has been in operation for the past 
four years. The purposes for which the service 
was inaugurated have been justified and the re- 
sults have been most gratifying. What were 
formerly considered the just deserts of the new- 
ly born, in many instances are now believed to 
be his rights. 

In the first place, the infant has the right to 
be born healthy and strong. 

The period in the cycle of life which has a 
most important influence upon the health and 
strength of the individual is in the parental pe- 
riod. The proper selection of parents for future 
generations is an economic and social problem 
which requires much thought and which will 
need much further study for its.true solution. 


Subnormal and abnormal mentalities with 
their many problems; subnormal and abnormal 
physical conditions; and disease, play the most 
dominant role in preventing the offspring from 
having a proper start. While these influential 
factors have their direct bearing upon the newly 
born the problems they present are outside the 
jurisdiction of the pediatrician, and it remains 
for us only to stimulate interest for their even- 
tual solution because of the tremendous toll at- 
tributable to these factors. Only too frequently 
does this period in the cycle of life go uncared 
for and one is confronted with a conception in 
which the mother or the father or both belong 
to one or more of the groups just mentioned. 

When such a condition presents itself it in- 
volves medical, sociological, economic, and re- 
ligious aspects and the problem becomes much 
more complicated. It is not the purpose of this 
address to venture into this phase of the subject 
as pages upon pages could be written and still 
there would be no unanimous conclusion. Suf- 
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fice it to say that there is a tremendous likeli- 
hood in the instance of the mentally abnormal 
to reproduce their kind, and this, is also the 
case with the mentally subnormal. These indi- 
viduals have a poor chance in life as many of 
them become dependents and public charges and 
others go to increase the number of our criminal 
classes. 

In the instance of the physical defectives 
there is here also a tendency for like to beget 
like. The outlook is, however, brighter than 
in the previous group. The abnormals of this 
class in many instances, especially some of the 
malformations, can be corrected. These and the 
subnormals of this class require a prolonged 
period of close supervision with medical and 
nursing care. The parents of this class and the 
next one contribute largely to the groups of 
premature and congenitally weak infants. 

In the instance of the diseased parents the 
infant’s chance depends upon the recognition 
of the disease. The earlier its existence is de- 
termined and properly cared for the better the 
prospects for the infant. 

In the second place, the newly born has the 
right to receive proper consideration during 
parturition. 

It is not necessary to emphasize the advantage 
to the infant of being brought into the world 
as near full term as is possible because of its 
increased chances of surviving and becoming ul- 
timately strong. Nor is it necessary to call at- 
tention to the importance of a surviving mother 
to care for her infant, not only from the stand- 
point of feeding it but because of the importance 
of the mother to care for and guide her child 
in life. Unfortunately many a mother’s life is 
lost at the time of confinement or from causes 
attributable thereto. This field of study can 
not be too strenuously stimulated. We, as 
pediatricians, can only plead for a surviving 
mother for every baby. The problem is one 
which must be solved by the obstetrician. 

Again, the infant about to be born must re- 
ceive due consideration for he is entitled to be 
born healthy and uninjured and capable of re- 
ceiving a good start in life. Incidentally his 
mother has sacrificed a part of her life for him 
and should be rewarded with a normal infant. 

Let me here interpolate that many of the in- 
juries incident to birth are not due to errors on 
the part of the obstetrician but are purely ac- 
cidental as in many instances they occur in mul- 
tiparous women, without the use of instruments, 
and in precipitate labors. When one appre- 
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ciates the average size of the infant’s head, the 
average size of the birth canal, the delicate 
structure of the infant and the tremendous pres- 
sure to which it is subjected in the process of 
delivery, it is indeed remarkable that there are 
not more birth injuries. 

In the third place, and finally, the newly 
born is entitled to a full realization of his im- 
portance as soon as he becomes an independent 
individual, that is, as soon as his cord is cut. 
Of course, I realize that the pediatrician is not 
always given the opportunity to begin his work 
at the beginning and frequently must wait until 
something happens before he is consulted and 
then he must undo something which has been 
started wrong. 

The responsibility of this period of life is 
clearly the pediatrician’s. Let it not be said of 
him, however, that the desire to assume this 
responsibility is for his personal gain.” That is 
far from true. The many problems which pre- 
sent themselves at this time of life are so intri- 
cate and involve so many angles and attention 
to minute details that unless someone is con- 
tinually studying them the solution is not likely, 
and unnecessary sacrifices will result. Whether 
the obstetrician, the surgeon, the internist, or the 
pediatrician is to assume charge of this period of 
life matters not just so that he who does assume 
charge has sufficient knowledge and is continu- 
ally studying the problems which present them- 


- selves at this time. 


A prominent obstetrician from afar upon a 
visit to my service of the newly born, showed 
a keen interest in its operation and on being 
asked by me what pediatrician looked after the 
newly born in his hospital, replied that none did 
but that when anything went wrong he called 
in Dr. So-and-So. I asked, “Doctor, did it ever 
occur to you that if you do not give Dr. So-and- 
So the opportunity to observe and study the 
normal newly born he can be of little help to 
you when you need his assistance?” This had 
never occurred to him. But so it is, a situation 
is likely to present itself in a newly born in any- 
body’s practice which if not promptly recog- 
nized and properly cared for may terminate un- 
favorably. At best this is a great economic loss, 
but in many instances it is a catastrophe par- 
ticularly if the infant is the only one the pa- 
rents can possibly have. 

This is no brief for the pediatricians, but an 
earnest plea that those who wish to care for 
the newly born make a thorough study of him, 
his problems, and the diseases to which he is 
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subject. It is fully realized that there are lo- 
calities where specialists are not available and 
where the general practitioner is confronted with 
all the problems of all the periods of life, in- 
cluding those of the newly born. These physi- 
cians should be given the opportunity to improve 
their medical knowledge by being properly guided 
by those students in medicine known as spe- 
cialists. Make each specialist, therefore, study 
his respective field and be responsible for the 
education of those dependent upon him for in- 
formation in his branch. The quantity and 
quality of knowledge thus capable of being im- 
parted is dependent upon the amount of material 
available for study. It should be remembered 
that a thorough familiarity with the normal is 
necessary before the abnormal can be appreciated 
for study. 

It is hardly likely that any specialist other 
than the pediatrician will devote sufficient time, 
energy, and thought to study and to become 
thoroughly proficient to meet the conditions pre- 
senting themselves in this period of life. Let the 
pediatrician, therefore, have the opportunity to 
observe and study the normal newly born so 
that he may better be able promptly to recognize 
disturbances occurring at this period. 

At no time of life is promptness of greater 
value than here. The adult and the older child 
have their organisms thoroughly adjusted and 
when functionally upset usually are capable of 
ready re-adjustment. In the infant, however, 
functional disturbances are easily produced and 
at times go beyond control and may result fa- 
tally. The heat regulating apparatus, the cir- 
culatory, respiratory, the nervous, the urinary, 
and digestive systems each may get beyond con- 
trol in its individual altered function and dis- 
turbances of metabolism frequently become grave 
very rapidly. 

The prevention of the development of these 
conditions in many instances is possible: their 
correction, however, must be prompt because 
when once beyond control the outcome may be 
fatal. Hence the importance of their early rec- 
ognition. 

Malformations, injuries, and disease, are to 
be encountered at this time of life. The con- 
genital malformations, many of them, can be 
corrected and should be attended to at once 
if they belong to this group. For the other 
group of malformations which are not amenable 
to corrective procedures the future holds little. 


One should be familiar with the injuries met 
in the newly born. The fractures, dislocations, 
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hemorrhages and injuries to the nervous system 
which occur should be immediately cared for so 
as to prevent future unnecessary pain, deformity, 
and paralysis. 

The diseases common to this period of life 
should also be promptly recognized and prop- 
erly treated. Many of them are contagious in 
character and can be prevented from spreading 
to other healthy children. Some of these, while 
not fatal, are sufficient to prevent the progress 
of the infant at a time when perfect health means 
increased resistance and greater future strength. 
Other diseases also, though not contagious as, 
for example, the hemorrhagic diseases of the 
newly born and the pyogenic disease of the new- 
ly born, offer best prognoses when they are im- 
mediately diagnosed and treated. 

When to all the foregoing is added a full 
realization of the importance of the knowledge 
of the three great problems of the newly born, 
namely the problem of regulation of body tem- 
perature, that is, the control of the heat regu- 
lating apparatus; the problem of feeding; and 
the problem of prevention of infection; the 
rights of the newly born will be adequately re- 
spected. 

Daily observations of the newly born should 
be made beginning from the time the cord is 
tied. The nearer birth this supervision is begun 
the better for the infant. The temperature and 
the weight curve should be closely observed 
as they frequently give the first indication of 
an impending trouble. It should be remembered 
that the greater the loss of weight the less the 
resistance of the individual, and if to this dimin- 
ished resistance is added an infection, a digestive 
disturbance, or an organic disease (as, for exam- 
ple, a hypertrophic pyloric stenosis) the infant’s 
chances are materially diminished. Excessive 
losses in weight should therefore be avoided 
as much as possible. In order to prevent an 
unnecessary loss in weight the feeding of the in- 
fant must be efficiently conducted. The one to 
whom the feeding of the infant is entrusted is 
naturally the one to regulate the feeding and 
the source of the food, and since the pediatrician 
is responsible for the care of the newly born he 
must have charge of its feeding and, therefore, 
must have control of the food supply. It is just 
as impossible properly to regulate the infant’s 
feeding if the supervision and care of the breasts 
is not left with the pediatrician as it is impossible 
for a caterer to prepare for a banquet if he is 
not permitted to order the food. 

With a daily observation of the temperatures, 
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the weight curve, the supervision of the breasts, 
the daily inspection of the infant’s stools, and 
a thorough knowledge of the diseases of the 
newly born, it is hardly likely that any condi- 
tion will be overlooked and the newly born will 
receive his just deserts. It can be seen, there- 
fore, from the foregoing that the newly born 
is not simply a by-product that can be left to 
himself but an individual who has a right to 
receive due consideration by someone who 
knows him. 


In conclusion let me urge the pediatrician to 
endeavor to study the normal newly born at 
birth, to become thoroughly familiar with the dis- 
turbances and diseases occurring at this age so 
as to be indispensable in the community to which 
he belongs as an authority on the subject, and 
as a teacher for those who might come to him 
for information regarding this period of life. If 
such a plan becomes general, infant morbidity 
and infant mortality will be minimized through 
the dissemination of information for the con- 
servation of the rights of the newly born. 





THE FUTURE OF DERMATOLOGY* 


By I. L. McGtasson, M.D., 
San Antonio, Tex. 


In retrospect we can easily be pleased with 


the progress of dermatology and syphilology. 
It is one of the newer branches of medicine and 
started life under very trying circumstances. In 
its early history it was many times disowned by 
general medical activities, and its devotees were 
barely tolerated by their conferees. 
Dermatology is much older in European coun- 
tries than in America. It may be said that der- 
matology in America began with the founding 
of the New York Dermatological Society, a half 
century ago. At that time the much discussed 
right of dermatology and syphilology to be 
studied, taught and practiced together was a 
big factor. The dermatologists headed by Dr. 
Weisse, as reported by John E. Lane,! insisted 
that they were neglecting dermatology for syph- 
ilis. There is still some opposition to the combi- 
nation of the two subjects in one department. But 
it is now quite generally accepted that the com- 
bination is a satisfactory one. The wonderful 
strides in dermatology since that time are re- 
markable considering the difficulties surround- 





*Chairman’s Address, Section on Dermatology and Syphi- 
lology, Southern Medical Association, Nineteenth Annual 
Meeting, Dailas, Texas, Nov. 9-12, 1925. 
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ing the old masters in their scientific attack 
on the problems of dermatology. 


Probably the most trying difficulty was the 
inability of the workers in dermatology to find 
a satisfactory place on the teaching staff of med- 
ical schools. It was taught in some under the 
chair of surgery, in some under the chair of 
medicine, in many it was a side issue of the 
genito-urinary department and in others there 
were no records of any teaching in dermatology, 
whatever. And even at the present time a sat- 
isfactory course in dermatology is not being 
given in all Class A Schools. I shall quote from 
John E. Lane’s address: 


“In order to get an idea of the view taken by medi- 
cal educators as to what position dermatology and syph- 
ilology should occupy in the medical schools, cata- 
logues were requested from all the Class A Schools in 
the United States, with the exception of those schools 
which give only the first two years of the medical 
course. Fifty were received. In nineteen of these 
schools there is a professor of dermatology and syphi- 
lology. In thirteen there is a professor of dermatology, 
but, as the instruction in both dermatology and syphi- 
lology is in this department, dermatology includes 
syphilology. In one school, there is a professor of der- 
matology and a clinical professor of syphilology. Thus 
thirty-three of the fifty schools associate dermatology 
and syphilology, either in a department of that name 
or in a department of dermatology. 

“In the remaining seventeen schools, syphilis oc- 
cupies positions not readily classifiable. In eight 
schools it is in the department of surgery or of genito- 
urinary surgery. The catalogues of four schools make 
no mention of syphilis. In one school, an associate 
professor of clinical medicine has charge of syphilis. 
In one, syphilis is in charge of an assistant in medicine. 
In one school there is a clinical professor of derma- 
tology and contagious, diseases. In one there is a pro- 
fessor of dermatology and urology at the head of the 
department of dermatology and urology, giving a course 
in dermatology and syphilis. In one school there is a 
clinical professor of surgery and dermatology, with 
a sub-department of dermatology in the department of 
surgery. In one school there is a professor of derma- 
tology who is also lecturer in another department of 
the principles of homeopathy and the organon. In the 
same school, there is an associate professor of genito- 
urinary diseases in whose department there is a course 
on venereal diseases and hernia. 

“While it is regrettable that the attempt to obtain in- 
formation from all the Class A Medical Schools was 
unsuccessful, the inference from the data obtained is 
that two thirds of the schools agree that dermatology 
and syphilology should be united. The incongruous and 
varied positions taken by the other schools indicate 
confusion of views, or else the view that syphilis is of 
no importance in a medical curriculum.” 


The above was published in 1924. We can 
easily imagine and many of us know the condi- 
tion existing twenty or thirty years ago. 

In looking over the Archives of Dermatology 
and Syphilology, of 1905, twenty years ago, we 
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found marked evidences of the changes wrought 
in the past two decades. For instance there is 
a splendid paper by the late Dr. Henry W. 
Stelwagon on “Palmar Eczema.” 

It is difficult to realize that it took twelve 
more years for the appearance of the masterly 
paper of Ormsby and Mitchell? which proved 
that many of his palmar eczemas were not 
eczemas at all. Likewise in the same volume the 
late Dr. George T. Jackson has a paper on 
“Some Cases of Diseased Nails.”” Most of them 
we easily recognize as ringworm. Case 10 re- 
covered under use of salicylic acid ointment all 
of which is now covered by the above mentioned 
paper of Ormsby and Mitchell. 

In the same issue there are two papers on 
larva migrans, one of these by the first Chair- 
man of this Section, Dr. Shelmire. Twenty- 
four years later a member of this section, Dr. 
Kirby-Smith gave us his excellent paper on the 
same subject. Thirty years ago, the Archives 
was called The Journal of Cutaneous and Genito- 
Urinary Diseases, and as would be expected, 
papers on genito-urinary diseases predominated. 
However, the few dermatological papers were 
excellent. I doubt that I can be contradicted 
when I say that for dermatological pathology 
the papers of twenty and thirty years ago have 
not been excelled. Many changes have taken 
place between that time and the present date, 
particularly in the field of syphilis. The dis- 
covery of the spirochaeta pallida, the complement 
fixation test and the arsenobenzol group may 
be considered the renaissance of syphilis. Time 
will not permit more than a passing reference to 
these important discoveries. Suffice to say that 
they enabled us to submit proof of what the 
old masters and particularly Fournier formerly 
believed, and established the fact that the so- 
called para-syphilitic diseases were syphilitic. 
Time does not permit detailed references to the 
important additions to dermatological knowledge. 

Getting nearer the present date and looking to 
the future there are too many dermatoses that 
come under the heading of the late Dr. Haase’s 
“Etiology Unknown.’* We will not attempt to 
enumerate all, but some of the commoner ones 
are worth consideration. The commonest of 
this group is psoriasis. From my personal dis- 
satisfaction with psoriasis I should say the dis- 
coverer of the etiology of this disease should 
have a golden crown and all the honors that can 
be conferred by king, prince or potentate. I per- 
sonally believe that it will be found in the field 


of biochemistry, and God speed the day for our . 


enlightenment. 
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Then would follow pityriasis rosea, alopecia 
areata, lupus erythematosus, Duhring’s disease 
and others. I make no attempt at naming them 
in the order of their importance, but the younger 
dermatologist can realize that there is still op- 
portunity for him in the dermatological Hall of 
Fame. For it will follow that once the etiology 
of any of them is established a satisfactory treat- 
ment may be found. A striking example of the 
advances made in dermatology is shown by the 
fact that some of the older authorities said that 
eczema constituted 30 per cent of all derma- 
toses. At the present time it represents a very 
small per cent. Thanks to mycology, studies 
made in the physiology and chemistry of organs, 
glands and fluids of the body, laboratory tests, 
etc., we are able definitely to classify many dis- 
eases formerly placed in this heterogeneous 
group. 

It must not be forgotten that there is much 
to be learned about syphilis. The syphilitic 
must call to his aid the internist, the serologist 
and the chemist, or any other aid he can use, but 
the dermatologist-syphilologist is his best hope. 
He is the one to correlate and evaluate the find- 
ings. Practically all outstanding syphilologists, 
are or were, dermatologists. A few names (not 
in their proper position in the Hall of Fame 
probably) can but thrill all of us and make 
us work more arduously: Fournier, Prince A. 
Morrow, G. H. Fox, the late Dr. Fordyce, 
Ormsby, Pusey, Wile, Schamberg, who came into 
the breach when the war stopped the import 
of the arsenicals and made this valuable treat- 
ment available for American use, Hazen, Stokes, 
H. Fox and there are many others. They are 
truly a wonderful galaxy of scientists. 

Cardiovascular and cerebrospinal syphilis con- 
tinue to exact a heavy toll both in lives and 
activity, and who can handle them better than 
the dermatologist-syphilologists? 

From the above we can realize some, but not 
all the demands that are made upon us. How 
we may meet these expectations no individual 
can foretell. But cannot group work accomplish 
the greater part of it? By group work I do not 
mean the usual acceptation of the term. It is 
not practicable nor does it seem desirable for 
all of us to enter into group practice. By group 
work I mean, first, a more satisfactory and help- 
ful relationship with the internist, the laboratory 
men, the chemist, and all branches of medicine 
that can be used in clearing up our problems, 
and second, group work among dermatologists 
themselves. No scientist is more liberal with 
his knowledge than the well trained dermatolo- 
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gist, and no medical society members are freer 
with constructive criticism. (I am reminded of 
Walter Highman’s remark in his “Heavenly 
. meeting.”*) Chemical investigation could be 

done by a Chicago dermatologist, clinical inves- 
tigation by a New York man, microscopical work 
by another and pathology by another, etc. The 
work could be simplified by assigning various 
details to those best fitted, and most willing to 
take the burden of some special investigation. 
Such a grouping will not often be demanded or 
desirable, but at times it may be very much 
worth while. 

What are the difficulties of the future? There 
will be as many obstacles to human endeavor in 
the future as there have been in the past. Ex- 
perience is said to be our best teacher, and we 
may avoid some pitfalls thereby. Some of the 
serious dangers as I see it, were elaborately set 
forth by Howard Fox in his Chairman’s address 
entitled “Dermatologic Quackery,’® before the 
American Dermatological Association. The 
paper has not been published yet, but I hope 
each of you will read it when publication is com- 
pleted. I can only touch upon a few things in 
this elaborate paper, nor can I say they are the 
most important ones, but their importance can- 
not be questioned. 

“The modern beauty parlor appears to supply a 
legitimate demand for an increasing number of patrons. 
As long as its activities are confined within proper 
limits we cannot quarrel with it. When, however, the 
head of a certain widely advertised beauty parlor call- 
ing herself “face specialist,” states that she guarantees 
permanently to remove smallpox pittings and all 
blemishes of the skin, we can justly claim that she 
is practicing medicine without a license. The same 
thing is done in many of the concerns of this class in 
New York. In the boroughs of Manhattan and the 
Bronx there are 1177 hair dressing establishments many 
of which are actually beauty parlors which practice 
medicine illegally.” 

In’ many of these institutions quackery is 
rampant. I have heard more than once from pa- 
tients that a beauty shop proprietor has said: 
“There is no need to go to your dermatologist, 
as I got my prescriptions from him.” They ob- 
tain copies of a few prescriptions, written by the 
most prominent dermatologists for a given con- 
dition, and use them in any condition, depending 
on their diagnostic guess. 

Among the things complained of by Dr. Fox 
is the “violet ray fake.” He points out that this 
is not a ray at all, and the public is deluded by 
this play of words. Many patients believe they 
are getting the ultra-violet ray in these toys, nor 
is there any evidence that the manufacturers are 
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making any attempt to correct this. Again quot- 
ing Dr. Fox: 

“Another booklet extolling the virtues of the violet 
ray recommends its use for ninety diseases alphabeti- 
cally arranged from abscess to wrinkles. The list in- 
cludes alcoholism, drug addiction, Bright’s disease, can- 
cer, diabetes, diphtheria and some twenty-six derma- 
tologic conditions, including poison ivy dermatitis. The 
average ophthalmologist must gasp to learn that this 
same toy is recommended for conjunctivitis, trachoma, 
iritis, incipient cataract, retinitis, atrophy of the optic 
nerve, paralysis of ocular muscles, intra-ocular hemor- 
rhage and glaucoma.” 

He points out further that the violet ray is 
a harmless plaything unless it is used for tu- 
berculosis, diphtheria, cancer, etc., but the same 
cannot be said of the x-ray. 

There are two phases to the subject of the 
misuse of the x-ray: first, the danger from the 
untrained x-ray users in the regular profession, 
and second, from the out and out quack. 

The clear cut and well proven teaching of such 
men as Pusey, MacKee, Ormsby, Cole, Highman, 
Howard Fox, Guy and others in x-ray therapy 
has led many owners of x-ray equipment to be- 
lieve that they can duplicate the wonderful re- 
sults obtained by these masters. They forget 
that the very foundation of all therapy is pa- 
thology and diagnosis, and without these no 
therapy can stand the acid test. The results, of 
course, are either failure on the one hand or 
damage on the other. 

The second phase is the use of x-ray by the 
out and out quack, which is deplorable if not 
criminal. We haven’t the time to pay our re- 
spect to all quacks which includes the chiro- 
practors, et al. I shall confine my remarks to 
those related to dermatology. Again I quote 
Howard Fox: 

“In ‘the hands of the experienced operators who use 
all proper safeguards the roentgen ray has proven of 
the greatest value in the treatment of skin diseases. 
It is only after many trials and tribulations that a 
practicaily safe technic has been devised for ‘its use 
which has gained the confidence of the profession and 
the public to a considerab'e degree as well. We are 
now threatened with a condition, which if not remedied, 
may seriously affect the use of one of the most essential 
aids to the modern practice of medicine, the roentgen 
ray. The menace to which I refer is the recent adop- 
tion of this agent by quacks, for the treatment of su- 
perfluous hair. In the unscrupulous advertising they 
quote the texts of Pusey, Jackson, MacKee, Schamberg 
and others to the effect that x-ray causes the per- 
manent fall of hair. Perfectly true, but they neglect 
to say that these authors condemn its use for this pur- 
pose on account of the danger of seriously injuring the 
skin. They do not tell the public that such is the 
consensus of opinion of all experienced roentgenologists.” 


The remainder of Dr. Fox’s remarks on x-ray 
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quackery is interesting. Under the administra- 
tion of Dr. Malone Duggan an attempt was 
made to get into Texas by an x-ray company 
for the treatment of hypertrichosis by beauty 
parlors, but thanks to his vigilance it was frus- 
trated. It is only a step further before beauty 
parlors will be attempting to treat all dermato- 
logical pathologies by this efficient but poten- 
tially dangerous agent. 

Another important possibility of serious danger 
_ is that some supposedly reliable drug companies 
and so-called manufacturing pharmacists, one 
particularly of national reputation, are making 
up a scabetic ointment so labeled using a com- 
mon formula and detailing this to physicians, 
which is only a step from counter prescribing. 
We all have difficulty at times in making a diag- 
nosis. Whitfield’s ointment for ringworm, even 
lotio alba, labelled as acne lotion, and some 
others, the absurdity of which is apparent, are 
advertised. Such a practice on the part of either 
a wholesale or retail druggist is unfriendly and 
at times dangerous. A defensive measure against 
it may be to dispense our own drugs. At least 
careless prescribing should be frowned upon at 
every opportunity. 

This address is sketchy and incomplete, but 
it is offered in an effort to stimulate thought in 
a constructive way to make dermatology a peer 
of all branches of medicine. A warning also 
must be sounded of some of the destructive agen- 
cies that are a menace to dermatology’s effort 
to make its just contribution to human welfare 
and happiness, by conquering diseases of the 
cutaneous envelope. 
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THE FUTURE OF NEUROPSYCHIATRY* 


By M. A. Buss, M.D., 
St. Louis, Mo. 


When you accorded me the privilege of pre- 
siding over this Section, you presented me with 
an opportunity to ask you some questions which 
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I hope you may be able to answer; for, depart- 
ing from the usual custom, I would ask that the 
Chairman’s address be discussed. 


What of the future of neuropsychiatry? Is 
your impression the same as mine, that the 
field of opportunity seems to be widening and 
fewer men are being attracted to it? What are 
the reasons? 

Do you remember the situation during the 
feverish time we were selecting men for war 
service when it became so painfully obvious that 
a soldier in this modern age had to have a 
reasonably good mind and a fairly intact nervous 
system before he could even be gotten into 
position to serve as “cannon-fodder?” 

The Provost-Marshall General’s form 1010 
contained no reference to the mind or nervous 
system, no space in which to enter any remarks 
about either. 

When General Pershing arrived in France it 
did not take him long to realize the burden and 
jeopardy of mental weaklings and misfits and 
he promptly cabled the Department to keep 
them on this side. The country was combed to 
find men who knew something of neuropsy- 
chiatry. Intensive courses were given in the 
medical schools. State hospitals and private 
sanitariums were stripped of their staffs. And 
Colonel Salmon, on his return from France re- 
ported to the American Neurological Associa- 
tion at Atlantic City that we had accomplished 
good work and sent over men with a lower in- 
cidence of mental disease and defect than any 
army had ever shown. 

The men who did this good piece of work are 
largely back in institutional or private practice, 
although Colonel Bailey told me before his 
death that the peak of the burden of the ner- 
vously and mentally disabled would not be 
reached until 1926. What would the burden 
have been had we not done what lay in our 
power to do, considering the haste and other 
handicaps we worked under? 

The neuropsychiatrists of war time, with what 
young recruits have joined them since, are not 
equal to the burden of peace time, for the war 
awakened the world to the importance of mental 
capacity and soundness. If the psychologists, 
formerly quiet students in the laboratory, have 
come to occupy such an important position in 
the broad realms of industry, it is plainer all 
the time that psychiatry must have its place 
in the solution of the problems of social and 
industrial life. 

It would seem that perhaps we have failed 
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in our teaching methods. How often does one 
hear the young graduate remark, “I just did not 
get that stuff.” As to psychiatry it has always 
seemed to me a mistake to show medical stu- 
dents only the residual material of our great 
asylums. It has the same effect as if one took 
his clinical course in a home for incurables. 
Younger men are impatient for results. Surgery 
attracts them because of the prompt outcome. 
Partial reclamation is not attractive to them. 
Few men are content, for instance, to await the 
slow results of training the feebleminded. 

As I view it we must present psychiatry in 
its more modern applications to the conduct dis- 
orders of children, to the solution of problems of 
social inadequacy and of anti-social behavior. 
Every group of Circuit Courts in large cities 
should have the services of psychiatrists as an 
aid to the Court, not to make final recommenda- 
tions but to offer help in understanding the psy- 
chology, normal and abnormal, underlying all 
human activities. 

Since the Commonwealth Fund began its five 
year program for the welfare of children, they 
have been looking for psychiatrists whose in- 
terests lie in the direction pointed out by Healey, 
Adler, and others. 

In St. Louis, Dallas, Los Angeles, Minne- 
apolis, Philadelphia and Cleveland “Child 
Guidance” clinics have been established. Some 


are municipally supported, some privately fi- 


nanced. All are helping children, their parents, 
teachers and guardians. They are helping mu- 
nicipal and social agencies, probation officers, 
and Juvenile Court Judges to a clearer under- 
standing of the age-long problem of unacceptable 
behavior. They are making Fernald’s eight- 
sided examinations and when they have com- 
pleted a study there often (not always, by any 
means) emerges a practical plan which, faith- 
fully followed, will result in a well ordered ca- 
reer for the child. 

The graduate school of the University of 
Pennsylvania is offering a well rounded course 
in neuropsychiatry. The Commonwealth Fund 
is financing five scholarships in this school. One 
must be a graduate of the “Class A” medical 
school and must have had a year’s interne serv- 
ice in an acceptable hospital. But what an op- 
portunity compared with what was presented 
thirty years ago! The scholarships are for 
young persons (25 to 35) but the course is open 
on payment of fees to graduate physicians. 

We may look for some leaders among those 
who win scholarships for they will be most 
carefully selected. 
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At the meeting of the American Psychiatric As- 
sociation in Richmond, last May, Dr. Healey set 
forth the qualifications essential for one desiring 
to enter the field of social psychiatry, recogniz- 
ing that few of us of this day could fill them. 
And I question whether the men and women 
graduating this year from the medical schools 
are headed in the direction of a comprehension 
of this newer work in psychiatry. 


We need more recognition in the time allowed 
in the regular medical curriculum and we should 
utilize a part of this time to give a rather broad 
view of what may be properly called preventive 
psychiatry. This it seems to me would prove 
much more attractive to students of neurology 
and psychiatry. If one is fed too much on 
precox and paresis, multiple sclerosis and brain 
tumors he really has little stomach for neuro- 
psychiatry. He drops his shoulders and ex- 
claims, ““What’s the use?” 

There is important work to be done in every 
state among the children of the public schools. 
How many of them must eventually join their 
elders in the asylums and detention places and 
how many may be saved from doing so will de- 
pend upon how thoroughly and understandingly 
they are examined during their plastic period 
when, if ever, they are capable of being molded 
by environment. 


Does it not seem to you that we are pain- 
fully short of personnel for the work so impera- 
tively needed in this direction alone? I know 
how it is in Missouri. Is it not the same in 
your state? 


What of the constantly augmenting crowd of 
mental cases in the hospitals now? Do you 
know of a state hospital fully and adequately 
manned? Is it because the pay and living con- 
ditions are so unattractive or are we simply 
short of hands for the amount of labor to be 
done? ; 


In State Hospital service we have in Mis- 
souri for a long time contended that we must 
create satisfying living conditions to attract and 
keep an efficient personnel. We believe cot- 
tages with modern conveniences should be sup- 
plied so that married men can have their fam- 
ilies about them in the privacy of their own 
homes. 


We believe that each State Hospital should 
be a mental hygiene center for the district from 
which it draws its patients and that a sufficient 
personnel should be provided to allow one 
physician and a skilled woman familiar with 
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the patients to visit the principal centers of the 
hospital district. 


Many times adjustments might be made that 
would render unnecessary a treatment in the hos- 
pital. Conditions to which paroled or dis- 
charged patients have already returned or will 
return could be investigated and their families 
and themselves instructed. The records could 
be made infinitely more valuable and perhaps 
we could learn how, in a measure, to lessen the 
burden on the hospitals. I have done some 
field work in St. Louis and I have learned by ac- 
tually doing it how valuable it is. 


We believe that wherever the State University 
has a medical department there should be made 
available instruction in psychiatry and all of 
the arts of mental nursing. It would be well if 
we could have registered mental nurses as they 
have in England where a full four year course is 
required. Occupation, hydro- and_ physical 
therapy for the insane are not understood save 
by those with long training in mental hospitals. 

The heaviest eleemosynary burden of the 
state is the care of the mentally handicapped 
and the state should offer such instruction as 
will enable its citizens to meet its problems in- 
telligently. As the problems of cancer and tu- 
berculosis formerly produced a fatalistic atti- 
tude, so do those of mental disease. May we not 
emulate the energy of the workers in these 
other dreaded scourges. 

We still have our old problems to meet. 
There is still in this country altogether too much 
restraint and seclusion not to speak of physical 
abuse, too much lack of equipment and per- 
sonnel. And last but not least, too much poli- 
tics. 

We need young men and women of the high- 
est attainment, trained in modern methods of 
exact observation, with the broad sympathy of 
William Tuke and Philippe Pinel. But we older 
fellows, many of us past Osler’s “fixed period” 
can boost a lot by encouragement, by pleading 
for public and private funds, by public education 
and by guiding legislation. 

We may thus change our passive attitude of 
pity for the mentally disordered and defective 
into active sympathy, which does something. 

Man is, or should be, considered more impor- 
tant than any of his works and the most im- 
portant thing in man is his mind. He has no 
future and not much benefit from his past un- 
less the mind works logically and clearly. In 
view of Haven Emerson’s statement that there 
are more hospital beds occupied by the com- 
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mitted insane in this country than by those ill 
from all other causes, are we prepared to meet 
our burdens? 





WHAT PRICE HEALTH?* 


By Witttram D. Haccarp, M.D., 
Nashville, Tenn. 


We are living in the Golden Age of medicine. 
We have seen the great scourges and plagues 
placed under control. We have witnessed the 
era of discovery of the cause of most of the 
infectious diseases. This last year alone has 
been the greatest in the history of medicine, for 
it has shown the lowest mortality rate ever at- 
tained. The year 1924 was the healthiest year 
the world has ever known. This is due to the 
subjugation of the pestilences. We no longer 
have many thousands of people dying every year 
from typhoid fever. During the period of 1900 
to 1905, the mortality rate from typhoid was 
39.5 per hundred thousand, while in 1923 the 
death rate for a greatly increased registration 
area was only 6.8. This is one of the many 
outstanding achievements of modern preventive 
medicine. It is further gratifying that tuber- 
culosis with its great economic waste is respond- 
ing to the scientific methods employed for its 
suppression. There has likewise been in this in- 
stance a definite reduction in mortality, and what 
is even more encouraging is the better under- 
standing of how the eradication of tuberculosis 
can be more rapidly attained by the protection 
of the child against mal-nutrition, and by af- 
fording better environmental conditions for the 
development of our children into vigorous and 
virile manhood and womanhood. In brief, the 
achievements of modern medicine have added 
something like fifteen years to the span of hu- 
man life in the last quarter of a century. One 
now has a life expectancy of about fifty-five 
years, but still, this is not enough. 

Sir William Osler has said: 


“For countless generations the prophets and kings 
of humanity have desired to see the things that men 
have seen, and to hear the things that men have heard 
in the course of the wonderful nineteenth century. To 
the call of the watchers on the towers of progress, there 
has been one sad answer, ‘The people sit in darkness 
and in the shadow of death.’ Politically and socially 
and morally, the races improved, but for the unit, for 
the individual, there was little hope. 


“Cold philosophy shed a glimmer of light on his past. 





*Address, General Session, Southern Medical Association, 
Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 1925. 
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Religion in its various guises illumined his sad heart, 
but neither of them availed to lift the curse of sur- 
fering from the sin-begotten son of Adam. In the 
fullness of time, long expected, long delayed, at last 
science emptied upon him from the horn of Amalthea 
blessings that cannot be enumerated, blessings which 
have made the century forever memorable, and which 
have followed each other with a rapidity so bewildering 
that we know not what next to expect.” 
Three-quarters of a century ago, chronic dis- 
eases, so-called, occasioned only one-sixteenth of 
the deaths. The other fifteen-sixteenths, was 
mostly from infections. Now, on account of the 
great curtailment and prevention of infection, 
chronic diseases constitute about one-half. 


The emphasis which has been placed upon 
children’s health, especially during the first five 
years of life, has greatly contributed to the in- 
crease in the total span of human life. The nor- 
mal duration of life prior to the age of forty for 
the average individual has been definitely length- 
ened and as a result, the economic productivity 
of the average individual is being increased. And 
yet, with this improvement of the physical con- 
dition of our race, life expectancy after the age 
of forty has decreased and is really less than it 
was twenty years ago. This is, certainly, in 
part due to the great stress and strain of modern 
civilization with all of its complexity, and this 
tendency of the twentieth century merits the 
careful scrutiny of physicians, both as to the 
effect upon the individual and upon the nation. 
The problem with which we are daily confronted 
is the adjustment of the life of middle aged men 
to their environment and by proper health in- 
struction so to modify this environment, as to 
promote longevity and physical well-being. It 
may be truthfully said that the tendency of mod- 
ern life has assumed almost a hysterical form and 
it therefore becomes increasingly imperative for 
the medical man not only to avoid emotional com- 
plexes but faithfully to steer his clientele by per- 
sonal example and precept from this maelstrom 
of physical disaster. 

I am sure that every member of our profes- 
sion looks with the keenest interest upon the 
many activities which are being carried on for 
the improvement of infant life and indirectly 
the effect which it will unquestionably have upon 
the normal development of the boy and girl in 
entering upon the period of adolescence. Today 
all progressive communities are providing pre- 
natal clinics, maternal and infant hygiene cen- 
ters, pre-school age clinics and general medical 
supervision over the child of school age. The 
result is that the infant mortality rate in the 
United States at present in the registration area 
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is only 76 per thousand births. This means that 
there has been a reduction in six years of the 
death rate of infants of 24 per cent. The intes- 
tinal diseases of childhood have also been placed 
under control in a remarkable degree by the use 
of scientific methods which have been advocated 
by the pediatrician through the official health 
agencies. The decrease in this group of diseases 
has been exactly 33 per cent. This is indeed a 
remarkable gain in the conservation of child life. 
This merely shows what the possibilities are in 
the application of the principles of hygiene and 
preventive medicine. It is, however, to be re- 
membered that infant mortality is three times 
as great among the poorer classes as it is 
among those whose income, roughly speaking, is 
three times as great. It is then evident that if 
continued progress is to be made, more attention 
must be paid to economic conditions in main- 
taining gains that have been made and in bring- 
ing about improved conditions for the continued 
reduction in infant mortality. 

So much for the infant and the child, but what 
about the middle aged man and woman? Their 
mortality rate is just as high and the expectancy 
of life for the individual of forty and over is 
indeed decreasing. 

The next step in the progress of scientific med- 
icine should be an attack upon the degenerative 
diseases, those maladies which too frequently 
have their beginning in the man or woman of 
middle age. What is to be the constructive pro- 
gram in the prevention of Bright’s disease? In 
heart disease? In the nephritides and the cir- 
rhoses? What of the pneumonias? The cancer 
problem? These afflictions still destroy more 
lives than any other types of morbidity. There 
is perhaps no one cause the elimination of which 
would have a more far-reaching effect than the 
prevention of focal infections which too often 
exist with the most insidious manifestations. 

Sir George Newman, Chief Medical Officer of 
Health of England, states in a recent publication 
that no one step could be taken which would 
have a more definite and far-reaching result in 
the physical betterment of the race than a more 
universal observance of a periodic health exami- 
nation. And with a view of having greater em- 
phasis placed upon this factor in increasing the 
period of physical efficiency of manhood and 
womanhood, the American Medical Association 
has taken a stand in support of a plan to accen- 
tuate the importance of the man of middle life‘s 
being overhauled by competent physicians, his 
infirmities anticipated and the beginnings of dis- 
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ease recognized with the objective of not only 
increasing longevity but what is of even greater 
importance, increasing the period of productive 
capacity, efficiency and happiness. 

We realize the too frequent rulings of life in- 
surance companies advising against issuing poli- 
cies to people of middle age. Fifteen per cent 
are refused: the man with nephritis, the man 
with diabetes, the man with the cardiovascular 
lesions and other degenerative conditions. These 
are the diseases which we must now endeavor to 
forestall. 

What does it profit a person to neglect his 
own physical condition and the wonderful 
mechanism of his body with its anatomic, phy- 
siologic and mental potentialities? Is it not true 
that all other machinery is inspected at regular 
intervals? The greatest caution is being used 
in the inspection of elevators, steamships, rail- 
way trains and all machinery of industrial or- 
ganizations with a view of insuring safety for 
those who use it and in order to get out of it the 
highest degree of efficiency; and yet, people gen- 
erally ignore the importance and intrinsic value 
of having the most delicate and comprehensive 
of all machinery, the human body, periodically 
examined and a survey made of its needs. 

The advantages to the profession accruing 
from such a plan are manifold. In the first 
place, it would afford an opportunity for the 
practitioner to have in his possession information 
which would serve as a guide more correctly to 
advise his clientele. It would indeed be a splen- 
did thing for physicians to advise patients com- 
ing to their office for professional advice to have 
a careful and thorough physical examination, 
regardless of the apparent insignificance of the 
symptoms. While this has been a desideratum 
in the practice among many of our profession, 
it is evidently far from being universal. Did 
not Frank Billings, the dean of medicine of 
America, say that the greatest curse in our pro- 
fession was the neglect to make a thorough phys- 
ical examination? He said we too often have a 
pleasant conversation with the patient and a 
scrutinizing inquiry, but an imperfect examina- 
tion. 

If such a plan could become universal, it would 
be the best postgraduate course in physical diag- 
nosis that our profession, as a whole, could take. 
It would mean that many of us would have to 
improve our methods and practice so far as the 
thoroughness of the routine was concerned. It 
would mean more laboratory work and more ex- 
act observation, and not the least of all would 
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be the value of the interpretation of the findings, 
which brings into play the best judgment and 
ability of the practitioner. It would establish 
a system of records which, if not already started 
by the physician, would prove invaluable. 

We must be prepared. If every individual 
should apply for this health examination to- 
morrow, it would find the profession generally 
unprepared, unsold to the idea, and perhaps un- 
sympathetic. A little thought will show that 
unless the plan is taken up by the regular pro- 
fession, it can be grossly misused and commer- 
cialized. 

If preventive medical practice or preclinical 
medicine, as suggested, is good for all well in- 
dividuals, and if it can be properly handled only 
by the profession regularly organized, is it not 
essential for the doctors, themselves, to be the 
leaders, and personally to undergo these exami- 
nations? How many of us have really had any 
sort of examination since the war? How many 
of us have had a thorough examination even in 
case of illness? 

So the slogan is, have a thorough medical ex- 
amination on your birthday. Some of us, per- 
haps, do not have so many birthdays as we used 
to, but this is not the only anniversary that we 
may celebrate. Nowadays, when the divorce 
coupon comes with the marriage certificate, one 
can have the health examination on his marriage 
anniversary, which will make examinations come 
oftener. 

It is surprising the lack of care we give our 
bodies and the lack of intelligence we sometimes 
display in choosing persons to care for the deli- 
cate machinery of this, the most wonderful of 
all mechanisms, the human body, the temple of 
the immortal soul. 

What would you think of a man who would 
entrust the many intricate things that go wrong 
in the engine of a motor car to a person who 
would profess to remedy anything that was 
wrong with it by rubbing it on the outside? Still, 
persons who profess to be intelligent, and who 
really are in other decisions of life, will some- 
times leave the care of the treatment of the dis- 
ease of their bodies to incompetent individuals 
who make great pretense, and propose to cure 
the most complicated diseases by adjusting the 
spine, rubbing on the outside, or reading out of 
a book and telling people that the disease they 
are suffering and dying from does not exist. 

Is that not a terrible thing to do for a little 
child that is strangling from the diseased mem- 
branes that clog the throat in diphtheria? It is 
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a hard thing to try to enlighten distressed, though 
misguided, parents in the agony of their sorrow, 
and tell them that untruth and dogma allowed 
their child te die, when intelligent, prompt, scien- 
tific administration of antitoxin would have saved 
its life. It would be cowardly, if it were not due 
to ignorance, for anybody to attempt to give 
spinal adjustments, so-called (which really never 
did, never can, or never will adjust anything), 
for a ruptured appendix or for a tumor on the 
interior of the body that is fast becoming malig- 
nant. 

The real case against the cults, fads, sects, and 
isms in human sickness is their inability to un- 
derstand the many intricate causes of disease, 
its prevention, and its control by scientific sani- 
tation, and the untenable belief of each separate 
cult that all the diseases, whether of the mind 
or body, can be cured by a single process, this 
process differing with each sect. They will treat 
anybody that will hold still, and one is born 
every minute. The popularity of the healing 
cults is due to those of an unstable, impression- 
able nervous system, which is always looking for 
some easy way of treatment, particularly if it 
is mysterious. The individual is unwilling to 
purchase health by rational means, but wants 
some mystical or miraculous occult force to be 
invoked in his aid. 

The progress which has been made in scientific 
medicine, the advancement of medical education 
and the application of the principles of medical 
science in the prevention and cure of disease dur- 
ing the past quarter of a century affords a keen 
sense of satisfaction. With the continued ad- 
vancement of modern medicine, there is urgent 
need for the profession to take a more aggressive 
stand in the enlightenment of the masses by 
sound educational publicity. The avenues through 
which this may best be accomplished are the 
numerous recognized public health agencies in 
our country. To this end, there should be closer 
co-operation between the practitioner of medicine 
and the public health officer. We should realize 
that modern health work is the child of the medi- 
cal profession and is, if you please, a most use- 
ful and integral part of medicine. For is it not 
true that the first duty of medicine is not to cure 
disease but to prevent it? Regardless of this 
truth, too often there seems to be a disposition 
on the part of medical men, doubtless a minority, 
to look upon public health work as something 
separate and foreign to our ideals and objectives 
in the practice of the healing art. I think as the 
years come and go, we must increasingly appre- 
ciate the imperative need rot only of maintain- 
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ing the efficient health organizations that now 
exist in our respective states but first as citizens 
and then as physicians primarily interested in 
the advancement of medical science, we should 
with unvarying loyalty give a sustaining hand 
and manifest an intelligent attitude in all con- 
structive public health measures. There is no 
channel in co-operation with the practitioner of 
medicine which will provide a more effective 
means for enlightening the masses of people with 
reference to the possibilities of modern medicine 
and the application of the principles of sanita- 
tion in the prevention and ultimate control of 
preventable diseases than the long arms of our 
profession, the official public health agencies. 
To this end, the profession should appreciate 
more than ever the obligations which are placed 
upon it, and assume a constructive and intelli- 
gent relation to the organized health agencies in 
the prevention and cure of disease and promotion 
of public health. We should not only manifest 
a civic pride in such undertakings but should 
also covet leadership in all such measures and 
strive to maintain that heritage which has been 
transmitted to us by the martyrs and heroes of 
our profession. 

The aversion to publicity in medicine is doubt- 
less founded on the feeling that science needs 
no defense. Yet, it was said of Huxley and 
Darwin that they had to fight the battle of 
science with the public with one hand, while they 
labored in the laboratory with the other. Pro- 
gress is a series of battles. It is never won ex- 
cept by the repeated launching of offensives. It 
must ever be fought for, and with the cudgels 
of truth. The fight is not for the profession, but 
after all, for humanity. The world should know 
that if society is to be saved, it is not by the 
charlatan, but by the scientist, who is willing 
laboriously to burn the midnight oil and labor 
for a generation, to carve a stone that may adorn 
the temple of science. A campaign of publicity 
must be dignified, unswerving, and repeated with- 
out ceasing—it must be education and re-educa- 
tion. The story of medicine, its heroes, its 
martyrs, its great discoveries, must be forcefully 
told. As the earlier teachings of the traditions 
of our ancient profession have been handed down 
from generation to generation by word of mouth, 
so the great accomplishments of present-day med- 
icine, the increasing span of human life, the miti- 
gation of suffering, the inculcation of the laws 
of physiology, and the fundamentals of health, 
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should be broadcasted by those who know. We 
have a burning message to deliver to our fellow- 
men, the truth about the prevention of the many 
ills to which flesh is heir, and the protection of 
their lives. 





THE RELATION OF THE STATE ASSOCIA- 
TION TO THE SOUTHERN MEDICAL 
ASSOCIATION* 


By Aten H. Bunce, M.D., 
Secretary-Treasurer, Medical Association of 
Georgia, 

Atlanta, Ga. 


EDUCATION 


Of the many important problems facing 
Southern medicine today every thoughtful phy- 
sician will agree that one of the greatest is that 
of education. Our morbidity and mortality sta- 
tistics show a woeful neglect of the proper ap- 
plication of present medical knowledge in the 
prevention and treatment of disease. Herein 
we face a serious, a spiritual obligation and we 
will progress only in so far as we keep faith 
with humanity. An encouraging feature is the 
growing realization by our schools of medicine 
that their work is not done when they send forth 
doctors of medicine. They are beginning to 
make available courses of instruction so that 
every graduate may keep abreast of changing 
and advancing medical science. Our medical as- 
sociations should cooperate with the schools to 
their fullest extent in this diffusion of medical 
knowledge. 


RURAL MEDICAL SERVICE 


Another important problem is that of provid- 
ing adequate medical service for our rural popu- 
lation. In Georgia at the recent session of our 
Legislature a lay member attempted to solve this 
condition through legislation which would have 
allowed those inadequately trained to practice 
medicine in the rural districts. Fortunately the 
effort failed but it showed the trend of public 
thought. If we, as physicians, do not take the 
lead it will be wrested from us by those less qual- 
ified to cope with it. We do not believe that a 
lowering of the educational requirements will 
help solve this problem since the child of the 
humblest and most remote citizen is just as much 
entitled to skillful attention as is his city brother. 
Increased opportunities for a larger number of 





*Addrees, General Session, Southern Medical Association, 
Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 1925. 
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medical students will of economic necessity bring 
about relief. Many of our universities may 
easily become well qualified to give the first and 
second years of medicine and by so doing they 
would help make the study of medicine less 
costly and permit the medical colleges to utilize 
their facilities for a larger number of third and 
fourth year students. 


MEDICAL SERVICE FOR THE NEGRO 


Here in the South a large percentage of our 
negro population is being cared for by the negro 
doctor. How are we cooperating with him? 
Where is our knowledge made available to him 
that he may keep abreast of a living, growing 
science for the benefit of his people? He is 
denied membership in our associations and al- 
most universally the privilege of attending our 
clinics and listening to our papers and discus- 
sions. He is not even permitted to witness the 
treatment of members of his own race in our 
public hospitals. On account of his proximity, 
his problems are our problems, particularly 
those relating to the contagious and communi- 
cable diseases. When we assist him to render 
better service to his people we will improve 
health conditions in our entire section of the 
country. This is a matter for each individual 
local society to attempt to solve only after a 
careful study of local conditions. 


COOPERATION NECESSARY TO IMPROVE 
CONDITIONS 


For a more intelligent consideration and 
clearer understanding of the peculiar problems 
facing Southern medicine there should be a 
closer cooperation between the state associations 
and the Southern Medical Association for mu- 
tual service. In the area covered by the South- 
ern Medical Association there are more than 
forty-five thousand physicians or nearly one- 
third the entire number in the United States. 
The Southern Medical Association furnishes a 
common meeting ground for the discussion of 
medical, scientific, sociologic and public health 
problems. Thus its eight thousand five hundred 
members serve to diffuse the knowledge gained 
here throughout the entire South. Our organiza- 
tions will continue to grow and prosper only as 
they serve humanity through mutual coopera- 
tion for the diffusion and practical application of 
medical knowledge to the end that the humblest 
citizen in the most remote community may have 
available the best that scientific medicine has to 


offer. 
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THE DALLAS MEETING 


“They do big things in a big way in Dallas,” 
a large hearted Texan stated to the Southern 
Medical Association before Dallas was chosen 
as a meeting place. His claim has been verified. 
The meeting was one which will be remembered 
for many years. Dallas is one of the most ad- 
vanced cities of its population in the United 
States, and the most open-handed to the stranger 
within its gates. No city could have been more 
ready than Dallas to give the best of everything 
that it had. 

The meeting opened with clinics which were 
more successful in attracting attendance than 
they have ever been before. At Baylor Hospital 
on Monday, where preparation had been made 
for about seventy-five physicians, four hundred 
crowded the operating rooms, causing the man- 
agement to send out for three hundred and twen- 
ty-five extra lunches. Similarly, clinics at the 
other hospitals were packed with physicians who 
were unwilling to leave when the scheduled clos- 
ing time arrived. 

Monday night the President’s masterful ad- 
dress upon General Gorgas, a splendid short ap- 
preciation of a great man, and the orations on 
medicine and surgery, held the attention of the 
convention and the general public. The open ses- 
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sion on Tuesday night had a similar appeal, and 
showed how agreeably scientific addresses may 
stimulate and divert a mind which has already 
listened and learned all day. 

The scientific papers of the seventeen sections 
exceeded in value all their former records. This 
they have done each year in the past, and will 
continue to do each year in the future, for medi- 
cine generally is in a period of unusual advance- 
ment, and the South is having its own particular 
and remarkable renaissance. The Dallas meet- 
ing gave to the Southern physicians in a practical 
form just the knowledge which they should have 
regarding advances in medicine in general and 
particularly concerning diseases of this section 
of the country. 

The scientific exhibits were very carefully pre- 
pared, and worthy of several days study. The 
awards were as follows: first, to Dr. Russell L. 
Haden, Kansas City, Missouri, for the care and 
thoroughness in preparation and the excellent 
presentation of his exhibit on focal infection; 
second, to the Laboratory of Bacteriology of 
Baylor Hospital, Dallas, Texas, for an explana- 
tory exhibit of the phenomena of the bacterio- 
phage of d’Herelle; and third, to Dr. Sherwood 
Moore, St. Louis, Missouri, for his excellent pic- 
tures of cholecystography. 

Golf engaged part of the time of a large num- 
ber of the convention guests. Two large silver 
loving cups were trophies: one the Washington 
Post trophy given by the Washington Post at the 
time of the Washington meeting and another 
one by the Dallas Morning News, these cups to 
be played for each year until won three times in 
succession. Local firms had supplied handsome 
golf costumes, fountain pens, etc., as additional 
prizes. 

Last, but a very important factor in the suc- 
cess of the convention, was the charming hos- 
pitality shown the women of the Southern Medi- 
cal Association. The wives of such public spirited 
and progressive physicians as those of Dallas 
could not but be exceptional women. They dem- 
onstrated this beyond a doubt, if there had 
been any one who doubted, by the efficient and 
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systematic way in which they handled the five 
hundred and thirteen women who were guests of 
the Association: met them, transported them in 
automobiles to the various places of entertain- 
ment, and there served them refreshments, at- 
tended and entertained them. 

The officers elected for 1926 were: President, 
Dr. C. C. Bass, New Orleans, La.; First Vice- 
President, Dr. O. M. Marchman, Dallas, Texas; 
Second Vice-President, Dr. W. A. Bryan, Nash- 
ville, Tenn.;-Chairman of Council, Dr. H. Leslie 
Moore, Dallas, Texas; Chairman of Board of 
Trustees, Dr. E. H. Cary, Dallas, Texas; and 
Editor of Journal, Dr. M. Y. Dabney, Birming- 
ham, Ala. 

The Southern Medical Association passed its 
nineteenth birthday in Dallas. It is very grate- 
ful to its host city for a postgraduate course 
given under most convenient and delightful cir- 
cumstances. 





GASTRIC ACHYLIAS 


One of the substances which is formed in small 
quantities in plant and animal cells and which 
when isolated and injected into animals has a 
powerful physiological action, is histamin. His- 
tamin is histidin, an essential amino acid, which 
has lost one molecule of carbon dioxid. It is 
formed in the intestines as a result of the bac- 
terial decomposition of histidin, and occurs also 
during normal cell metabolism. 

If it is injected into animals in large doses a 
marked dilatation of the capillaries and extrav- 
asation of blood into the tissues occur, with a 
pronounced fall in blood pressure.1 In smaller 
doses it markedly stimulates gastric secretion, 
sweating, salivation, and congestion of the 
mucous membranes with little or no drop in 
blood pressure. Its therapeutic use in human 
cases of diminished gastric secretion has been 
suggested. From the work of Dobson? and others, 
two different types of gastric achylia indistin- 





1. Mathews, A. P.: Physiological Chemistry. Fourth Ed. 
p. 457. New York: Wm. Wood and Co., 1925. 

2. Dobson, H. V.: Effect of Histamin on Gastric Secretion. 
J. A. M. A., 84, p. 158, 1925. 
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guishable by gastric analysis after the usual test 
meals, may be differentiated by the difference in 
their response to histamin. Working upon the 
same subject, Gompertz® examined the stom- 
ach content of normal patients after a Ewald 
test meal for volume, total acidity, “free” 
acidity, pepsin, bile, blood and mucus. He in- 
jected subcutaneously 1 c. c. of 1-1000 solution 
of histamin hydrochlorid, and again analyzed the 
stomach contents. Confirming the work of others 
he noted that the rate of secretion was markedly 
accelerated. The total acid in some instances 
went as high as 200 and the “‘free’’ to 180. The 
normal figures in the absence of stimulation are 
40-60 for total acid and 20-40 for “‘free,’* (ex- 
pressed as c. c. of tenth normal sodium hydroxid 
per 100 c. c. of gastric juice). 

In seventeen cases which showed complete 
gastric achylia after a Ewald test meal, he de- 
termined the response to histamin. Ten showed 
a stimulation of gastric secretion closely com- 
paring with that of the normals which had re- 
ceived histamin. Those he considered to be 
functional achylias, whose secreting cells were 
not impaired. The other seven achylias showed 
only a faint trace of acid or none at all after 
the injection of histamin, and in them he con- 
sidered the secreting cells to be destroyed. In 
three of them pepsin was present only in mini- 
mal amounts. In the other four, pepsin after 
histamin stimulation was almost normal. The 
last four he diagnosed as achylia gastrica vera, 
without stomach lesion; and they improved upon 
hydrochloric acid therapy. 

From these and other cases Gompertz comes 
to the conclusion that the histamin test may be 
useful in early diagnosis of pyloric carcinoma 
since in no other gastric condition investigated 
did response to histamin show such small in- 
crease over Ewald figures. The number of cases 
recorded is too small to fix the value of the 
test; and it may be suggested that if the pyloric 





3. Gompertz, L. M.: Studies on Action of Histamin on 
Human Gastric Secretion. J. Lab. and Clin. Med., 11, p. 
14, Oct. 1925. 

4. Kolmer, J. A., and Boerner, Fred: Laboratory Diag- 
nostic Methods, p. 60-61. New York: D. Appleton and 
Co., 1925 
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condition has already progressed to complete 
destruction of the secreting portion of the stom- 
ach, diagnosis made at that time is not early 
diagnosis. The secreting portion of the stomach 
is the fundus end, the pyloric being almost whol- 
ly an organ of propulsion. Carcinoma of the fun- 
dus should affect the secreting cells before car- 
cinoma of another part of the stomach. His- 
tamin perhaps gives information sooner than 
the tests now commonly used, and the need of 
earlier diagnosis of cancer of the stomach is so 
great that one will grasp at a straw. 

The subcutaneous injection of histamin in 
the quantities used apparently exerts no ill ef- 
fect upon human beings. That certain abnor- 
mal gastric conditions respond very differently 
to it, presents an attractive field for speculation 
and investigation by the internist and gastro- 
enterologist. 





THE BACTERIOPHAGE 


Twort, in 1915, while searching for filterable 
viruses observed certain watery areas, or glassy 
colonies, in his cultures. If a small portion of 
such a colony were touched to another culture of 
the same organism, a spreading, transparent 
area started.! 

In 1917, d’Herelle? reported apparently the 
same phenomenon which he has since studied 
extensively. He inoculated bouillon cultures 
of dysentery bacilli with a small portion of a 
fecal filtrate of a dysentery patient, and ob- 
served certain cleared areas, which appeared to 
grow and spread. By touching a platinum loop 
to one of these clear spots another tube of dysen- 
tery bacilli could be inoculated and its organisms 
destroyed. This culture could be filtered free 
of cells and further tubes of dysentery could be 
inoculated and lysed indefinitely. From this 
power of indefinite reproduction or “transmis- 
sibility in series,” d’Herelle concluded that the 





Pathogenic Micro-or- 


1. Park, Williams and Krumwiede: 
New York: Lea and 


ganisms. Eighth Edition, p. 68. 
Febiger, 1924. 

2. d’Herelle: Les Bacteriophage, Paris, 
Park, Williams and Krumwiede above. 


1921, quoted by 
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lytic principle was a micro-organism much 
smaller than any known bacterium, and that it 
lived by devouring bacteria. He named it bac- 
teriophage. 

Within the last few years a specific “de- 
vourer” for most of the members of the colon- 
typhoid group of bacteria and many others, has 
been found. Among the most recent of the 
bacteriophages is one which is active against the 
Klebs-Loeffler bacillus.* 


Occasional favorable reports of the treatment 
of infectious diseases with the bacteriophage 
have been made.* The literature still cen- 
ters largely, however, upon the question of 
its classification as a biological or chemical 
phenomenon. If it is living, as d’Herelle has 
steadily maintained, it belongs probably with the 
filterable viruses. Those who oppose this theory 
place it generally with the enzymes or ferments. 


d’Herelle has claimed that it is killed by ex- 
posure to’ alcohol, with the liberation of an 
enzyme which shows lytic activity but not trans- 
missibility in series. That is, the liberated 
enzyme destroys bacteria in the first generation 
but can not reproduce itself. He considered the 
destruction by alcohol as further evidence of 
its resemblance to living matter. Bronfenbren- 
ner and Korb,° of the Rockefeller Institute, 
have recently offered evidence to refute this 
point. They state that if the bacteriophage or 
lytic principle is precipitated by exposure to al- 
cohol at a low temperature, 7° C., the destruc- 
tion of lytic activity is slow, and in all cases 
the residual activity is transmissible in series. 
The inactivation by alcohol seems to them, 
therefore, to be analogous to the alcoholic in- 
activation of certain enzymes and toxins. 

M. S. Marshall,* of Michigan, has attempted 
to secure quantitative data on the growth of 





3. Marshall, M. S.: J. Infect. Dis., 37, p. 126, Aug. 1925, 
quoting Blair, J. Infect. Dis. 85, p. 401, 1924. 

4. Spence, R. C., and McKinley, E. B.: Bacteriophage in 
Treatment of Bacillary Dysentery. So. Med. Jour., 17, 
p. 568, 1924. 

5. Bronfenbrenner, J. J. and Korb, Charles: J. Exp. Med. 
62, p. 419, Sept. 1925. 

6. Marshall, M. S., quoted above. 
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the bacteriophage: to determine whether it has 
the “power of assimilation in a heterogenous 
medium,” or of taking nourishment. His ex- 
tensive and careful mathematical studies favor 
the view that the bacteriophage is a living micro- 
organism. 

It is possible that the bacteriophage is the 
connecting link between organized and unor- 
ganized matter, that it is an enzyme which in 
contact with certain bacteria containing speci- 
fic proteins, enzymes, or other substances, re- 
acts forming more of itself. It may be the 
simplest form of reproduction. The uncertainty 
of classification and d’Herelle’s picturesque name 
for the phenomenon have served to stimulate 
interest in it. Further study may clarify its re- 
lation to immunity, and find for it a definite 
therapeutic application. 





THE INCREASED DUES 


The Council, at the Dallas meeting, recom- 
mended to the Association that the dues be in- 
creased from $3.00 to $4.00 per year; and the 
Association, at its last general session, approved 
this recommendation without a dissenting vote. 
The change was made effective at the close of 
the Dallas meeting for all applications for mem- 
bership received after that, and at the expiration 
date (time paid to) for all present members. 

In November 1910, fifteen years ago, the As- 
sociation fixed the dues at $3.00. Then there 
were but three small sections, a small JouRNAL, 
and a small organization with no great need 
for revenue. Now there are seventeen sections 
making up the annual activity and a large Jour- 
NAL is published. It must be large to publish 
all the papers and discussions given at the an- 
nual meetings. And, if finances had permitted, 


it would have been even larger last year, and 
would have published more of the splendid pa- 
pers offered during the year. 
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All operating costs, publication costs especial- 
ly, have gone up tremendously in the past few 
years, and the purchasing power of a dollar is 
much less now than it was a few years ago. It 
is very much less than when the dues were fixed 
originally. During the war, and afterward, when 
everything went up and it was difficult to keep 
going on the $3.00 dues, the Association’s Coun- 
cil felt it was their patriotic duty to reduce ex- 
penses, to hold down the size of the JouRNAL, 
and not to increase the dues. The Association 
“carried on.” 

At each meeting of the Association for the 
past four or five years the Council has seriously 
argued the question of increasing the dues. In 
the Council report last year mention was made 
of the consideration given this matter and it 
was forecasted then that it was a question of 
only a short time when it would be necessary 
to raise the dues. This year the Council felt 
that it could no longer put off increasing the 
dues. Additional revenue was necessary to carry 
on the work. 

The Association’s office received, not long ago, 
a short letter from one of its members which ex- 
presses the feeling of a majority of those who 
have given the matter consideration. The letter 
said: 

“I do not-see how you can run this big Association 
with such small dues and turn out such a good Jour- 


NAL, too. This must be the cheapest Journal in the 
world, and it certainly is one of the best.” 


At the Dallas meeting a member wanted to 
pay his dues ahead for five years. He was told 
that the Council would recommend to the As- 
sociation at the general session, then about to 
convene, that the dues be increased from $3.00 
to $4.00 and that advance dues at $3.00 per 
year could not be accepted until the Associa- 
tion’s action was known. He paid his dues, 
however, till September, 1930, at the new rate 
with no hesitation, and he will get more than his 


money’s worth. Who will be next? 
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An X-Ray Atlas of the Normal and Abnormal Struc- 
tures of the Body. By Archibald McKendrick, F. R. 
C. S. (Edin.), D.P.H., F.R.S.E., Surgeon-in-Charge 
of the Surgical X-Ray Department, Royal Infirmary, 
Edinburgh; Examiner, Royal College of Surgeons, 
Edinburgh, and Charles R. Whittaker, F. R. C. S. 
(Edin.), F.R.S.E., Assistant Lecturer on Anatomy, 
Surgeons’ Hall, Edinburgh; Examiner, Royal College 
of Surgeons, Edinburgh. New York: William Wood 
& Co., 1925. Cloth, $10.00. 

Although as the authors state, radiographic interpre- 
tation can be learned satisfactorily only from a careful 
study of actual negatives, an atlas of normal and ab- 
normal conditions is of value to those who have not 
these facilities, or as a reference book for the practi- 
tioner or roentgenologist. 

Sixty radiograms bave been devoted to a study of 
the normal joints of the limbs, and the different ap- 
pearances presented by an alteration of the focus 
point. The pictures of the stomach and alimentary 
canal are all excellent. The gall bladder has not re- 
ceived very full attention, and there are no ureteral 
strictures. Except for this all the usual abnormal con- 
ditions are pictured, and a few very rare ones. The 
illustrations are large, and very clearly reproduced. 





Developmental Anatomy. A Text-Book and Laboratory 
Manual of Embryology. By Leslie Brainerd Arey, 
Professor of Anatomy, Northwestern University Med- 
ical School, Chicago. 433 pages with 419 illustrations, 
many in colers. Philadelphia and London: W. B. 
Saunders Co., 1924. 


This book is prepared especially for medical students 
and emphasizes the embryology of man and mammals. 

The three parts are divided as follows: In the first 
part the early stages are treated comparatively and the 
full course of prenatal and postnatal development is 
outlined. The second section traces the origin and dif- 
ferentiation of the human organ-systems, grouped ac- 
cording to their germ-layer derivations. The third di- 
vision comprises a laboratory manual for the study of 
chick and pig embryos. The subject is carefully de- 
veloped and the illustrations are among the best which 
the reviewer has seen. 





The American Illustrated Medical Dictionary. A New 
and Complete Dictionary of the Terms used in Medi- 
cine, Surgery, Dentistry, Pharmacy, Chemistry, Nurs- 
ing, Veterinary Science, Biology, Medical Biography, 
etc., with the Pronunciation, Derivation and Definition, 
including much collateral Information of an Encyclo- 
pedic Character. By W. A. Newman Dorland, A.M., 
M.D., F.A.C.S., Lt.-Col., M.R.C., U.S. Army, Mem- 
ber Committee on Nomenclature and Classification of 
Diseases, of the American Medical Association; Editor, 
“American Pocket Medical Dictionary.” Thirteenth 
Edition, Revised and Enlarged, 1344 pages. Philadel- 
phia and London: W. B. Saunders Co., 1925. 


In this age when laboratory and experimental medi- 
cine are progressing by leaps and bounds, the medical 
vocabulary is increasing proportionately. The new Dor- 
land seems to have made many revisions and added 
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many new terms. An up-to-date medical dictionary 
is the most valuable single volume in the physician’s 
library. 

In thoroughness, size and print, the new Dorland is 
all that could be asked. 





Hand-Atlas of Clinical Anatomy. By A. C. Eycleshymer, 
BS., Ph.D., M.D., Dean of College of Medicine and 
Director of Department of Anatomy, College of Med- 
icine, University of Illinois, and Tom Jones, B.F.A., 
Director of Anatomical Illustration and Instructor in 
Anatomy, College of Medicine, University of Ilinois. 
424 pages, illustrated. Philadelphia and New York: 
Lea and Febiger, 1925. Cloth, $11.00. 

This work is the outgrowth of the “Manual of Sur- 
gical Anatomy” prepared by the authors for the Medical 
Corps of the Army and Navy during the World War. 

A unique and original feature is the “series of muscle 
projections showing the muscles in their relations to 
body outline and bony structures.” It aids in visualiz- 
ing muscle attachments and functions as nothing else 
can. 

The single volume of convenient size, the carefully 
executed cuts, fully labeled, and the B. N. A. make it 
an exceptionally useful work. We know of no similar 
work its size that can compare with this in general ex- 
cellence. 





The Radiological Examination of the Male Urethra. 
By G. L. S. Kohnstam, M.R.C.S. (Eng.), L.R.C.P. 
(Lond.), Late House Surgeon to the Urological De- 
partment, King’s College Hospital, London, and E. H. 
P. Cave, M.B., BS. (Lond.), M.R.CS. (Eng.), 
L.R.C.P. (Lond.), D.M.R.E. (Camb.), Late Resident 
Radiologist, King’s College Hospital, London. 115 
‘pages, Illustrated. New York: Wm. Wood and Co. 
Cloth, $5.50. 

Careful urological technic is very modern, of recent de- 
velopment, and highly specialized. The interpretations 
of urologic radiograms is difficult and should be prac- 
ticed by both the urologist and roentgenologist. Details 
of preparation of patients for urethrography, opaque 
fluids which are used, and position, are given. Normal 
and pathological x-ray plates are shown. The tyye is 
very large and very easy for the eyes, but the proof 
reading was poor, as capital letters are too frequently 
strewn through the text. This is an excellent monograph 
upon a subject which is constantly advancing. 


Modern Diagnosis and Treatment of Syphilis, Chan- 
croid and Gonorrhoea. By L. W. Harrison, D.S.O., 
M.B., Ch.B., M.R.C.P.E., Brevet-Col. R.A.M.C. and 
K.H.P. (Ret.), Director of the Venereal Diseases De- 
partment, St. Thomas’ Hospital; University of Lon- 
don; Lecturer on Venereal Diseases, St. Thomas’ 
Hospital Medical School; Special Medical Officer for 
Venereal Diseases, Ministry of Health. 167 pages, 
illustrated. New York: Paul B. Hoeber, Inc., Cloth, 
$3.50. 

The three venereal diseases are handled a little sketch- 
ily in this monograph. Discussion of neurosyphilis is 
very brief, but contains reference to treatment with 
benign tertian malaria. American work such as the 
Swift-Ellis technic of intraspinal treatment and the use 
of tryparsamid, is entirely omitted. In a discussion of 
serological tests for syphilis, the Wassermann test and 
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spinal fluid examination are briefly described. Two 
flocculation tests, the Sigma and the Sachs-Georgi, are 
mentioned. The Kahn test, which appears to be slightly 
better than these, is not mentioned. 

In treatment of gonorrhea in female children, the 
author advocates painting the entire upper portion of 
the vagina with 20 per cent mercurochrome, and re- 
ports good results. 

He shows little acquaintance with American lit- 
erature, much of which is worthy of consideration. 
The book might be read with profit by those who wish 
to avoid his error of recognizing only the work of close 
neighbors. 





Physical Chemistry in Biology and Medicine. By J. F. 
McClendon, Ph.D., Professor of Physiologic Chemis- 
try at the University of Minnesota Medical School 
and Grace Medes, Ph.D., Assistant Professor of Phy- 
siologic Chemistry at the University of Minnesota 
Medical School. 425 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company, 1925. Cloth, 
$4.50 net. 

This book contains material which can be studied 
to great advantage by the average practitioner of med- 
icine, though some of its discussions will be somewhat 
difficult for him to comprehend. It gives current 
theories of atomic structure, but does not give the 
reasoning involved in acceptance of them, and quotes 
no experimental work on the subject. There are de- 
tailed directions of how to standardize a thermometer, 
which most physicians will care little about. A number 
of terms unfamiliar to the physician or remembered per- 
haps inaccurately are used freely without definition. 

There is a splendid bibliography of the subject under 
discussion at the end of each chapter. 

There is in general too much attempt to describe 
laboratory procedures and to develop physico-chemical 
equations, which render the book suitable for only a 
small group of physicians. 

The volume is rather for the chemist who wishes to 
know a little medicine than for the average physician 
who wishes to know a little chemistry. 





Books Received 


Pediatric Nursing. A textbook for Nurses. By Abraham 
Levinson, B.S., M.D., Associate in Pediatrics, Northwestern 
University Medical School; Attending Pediatrist, Chil- 
dren’s Department, Cook County Hospital, Chicago; At- 
tending Pediatrist, Sarah Morris Hospital for Children of 
the Michael Reese Hospital, Chicago; Attending Pediatrist, 
Mt. Sinai Hospital, Chicago. Illustrated with 26 engrav- 
ings and 1 colored plate. 251 pages. Philadelphia and 
New York: Lea and Febiger, 1925. Cloth, $2.50. 








Synopsis of Midwifery and Gynaecology. By Aleck W. 
Bourne, B.A., M.B., B.Ch. (Camb.) F.R.C.S. (Eng.), Sen- 
ior Obstetric Surgeon, Queen Charlotte’s Hospital, London; 
Obstetric Surgeon to Out-Patients, St. Mary’s Hospital, 
London; Surgeon to Out-Patients, Samaritan Hospital for 
Women; Examiner to Central Midwives Board, and So- 
ciety of Apothecaries. Third Edition, revised and en- 
larged. 434 pages. New York: Wm. Wood and Company. 
Cloth, $4.50. 





A Textbook of Operative Orthopedics. By A. Steindler, M.D., 
F.A.C.S. 403 pages, illustrated. New York: D. Appleton 
and Company. 


The Medical Record Visiting List or Physicians’ Diary for 
1926. Revised. New York: William Wood and Company. 





Modern Medicine, Its Theory and Practice in Original Con- 
tributions by American and Foreign Authors. Edited by 
Sir William Osler, Bart., M.D., F.R.S., Late Regius Pro- 
fessor of Medicine in Oxford University, England; Hon- 
orary Professor of Medicine in the Johns Hopkins Uni- 
versity, Baltimore; Formerly Professor of Clinical Medi- 
cine in the University of Pennsylvania, Philadelphia, and 
of the Institutes of Medicine in McGill University, Mont- 
real, Canada. Third Edition, thoroughly revised. Volume 
I, Illustrated. Philadelphia and London: Lea and Febi- 
ger, 1925. Cloth, $9.00. 





Sex and Exercise. A Study of the Sex Function in Women 
and Its Relation to Exercise. By Ettie A. Route. New 
York: William Wood and Company. Cloth, $2.25. 





Veterinary Diagnosis and Treatment. A Series of Case Re- 
ports Preceded by a Brief Analysis of the Symptoma- 
tology and Diagnostic Procedures. By G. E. Jorgenson, 
A.B., D.V.M., Former Deputy State Veterinarian of Iowa; 
Consulting Pathologist and Associate Editor, ‘North 
American Veterinarian.” 341 pages. New York and 
London: D. Appleton and Company. Cloth, $3.50. 





Text-Book of Histology. Revised and Rewritten by Oliver 
S. Strong, A.M., Ph.D., Associate Professor of Neurology, 
College of Physicians and Surgeons, Columbia University, 
New York, and Adolph Elwyn, A.M., Assistant Professor 
of Anatomy, College of Physicians and Surgeons, Colum- 
bia University, New York. Seventh Edition. 939 pages, 
illustrated. New York: Wm. Wood and Co. Cloth, $7.00. 





Pitfalls of Surgery. By Harold Burrows, C. B. E., M.B., 
B.S. (Lond.), F.R.C.S., Surgeon at the Gosport War Me- 
morial Hospital; Assistant Surgeon at the Royal Ports- 
mouth Hospital; Late Consulting Surgeon to the British 
Expeditionary Force in France; Late Hunterian Professor 
of Surgery to the Royal College of Surgeons of England; 
Late Senior Assistant Surgeon to the Seamen’s Hospital, 
Greenwich. Second Edition. 525 pages. New York: Wil- 
liam Wood and Company. Cloth, $4.50. 





Scientific Nutrition in Infancy and Early Childhood for the 
Student and General Practitioner. By Stafford McLean, 
M.D., Associate in Diseases of Children, College of Phy- 
sicians and Surgeons, Columbia University, New York 
City; Attending Physician to the Babies’ Hospital, New 
York City; Attending Pediatrist to the New York Ortho- 
paedic Hospital and Dispensary, and Helen L. Fales, 
B.S., Formerly Research Chemist and Nutritional Worker 
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The Writing of Medical Papers. By Maud H. Mellish, Edi- 
tor of the Mayo Clinic Publications. Second Edition, Re- 
vised. Philadelphia and London: W. B. Saunders Com- 
pany, 1925. Cloth, $1.50 net. 

Eye, Ear, Nose and Throat. Manual for Nurses. By Roy H. 
Parkinson, M. D., Visiting Oculist and Aurist to St. 
Joseph’s Hospital, San Francisco, California. 207 pages, 
illustrated. St. Louis: C. V. Mosby Company, 1925. Cloth, 
$2.25. 

Ocular Therapeutics. A Manual for the Student and the 
Practitioner. By Dr. Ernest Franke, A. O. Professor of 
Ophthalmology and Chief of the Second Eye Clinic at the 
University of Hamburg. 183 pages. St. Louis: C. V. 
Mosby Co., 1925. Cloth, $3.50. 





Allergy, Asthma, Hay Fever, Urticaria and Allied Manifes- 
tations of Reaction. By William W. Duke, Ph.B., M.D., 
Kansas City, Mo. With 75 illustrations. St. Louis: C. 
V. Mosby Company, 1925. Cloth, $5.50. 


The Ophthalmic Year Book, containing Bibliographes, Di- 
gests and Indexes of the Literature of Ophthalmology for 
the year 1924. Volume XXI. Ten illustrations. Chicago: 
Ophthalmic Publishing Company. 


Modern Operative Surgery. Edited by H. W. Carson, F.R.C. 
S. Eng., Senior Surgeon, Prince of Wales’ General Hos- 
pital, Tottenham; Lecturer on Abdominal Surgery, North- 
East London Post-Graduate College. In two volumes. With 
865 figures in the text and 2 plates. New York: William 
Wood and Co. Cloth, $20.00 per set. 


Physical Chemistry in Biology and Medicine. By J. F. Mc- 
Clendon, Ph.D., Professor of Physiologic Chemistry at the 
University of Minnesota Medical School and Grace Medes, 
Ph.D., Assistant Professor of Physiologic Chemistry at the 
University of Minnesota Medical School. 425 pages, il- 
lustrated. Philadelphia and London: B. Saunders 
Company, 1925. Cloth, $4.50, net. 





A Manual of Gynecology. By John C. Hirst, M.D., Asso- 
ciate in Obstetrics, University of Pennsylvania. Second 
Edition, Revised. 12mo of 508 pages with 195 illustra- 
tions. Philadelphia and London: W. B. Saunders Com- 
pany, 1925. Cloth, $3.50, net. 





Methods in Surgery Used in the Surgical Divisions of Barnes 
Hospital, St. Louis Children’s Hospital, and Washington 
University Dispensary, including outlines for case history- 
taking, preoperative and postoperative care of patients, 
routines, diets, ete. By Glover H. Copher, M.D., Instruc- 
tor in Surgery, Washington University, School of Medi- 
cine; Clinical Assistant to Barnes Hospital; Surgeon to 


Out-Patients, Washington University Dispensary; Visiting 
Surgeon, St. Louis City Hospital. 
C. V. Mosby Company, 1925. 


282 pages. St. Louis: 


Cloth, $3.00. 
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The Normal Diet. A Simple Statement of the Fundamental 
Principles of Diet for the Mutual Use of Physicians and 
Patients. By W. D. Sansum, M.S., M.D., Director of the 
Potter Metabolic Clinic, Department of Metabolism, Santa 
Barbara Cottage Hospital, Santa Barbara, California. 72 
pages, illustrated. St. Louis: C. V. Mosby Company, 1925. 
Cloth, $1.50. 





Old and New Viewpoints in Psychology. By Knight Dunlap, 
Professor of Experimental Psychology in the Johns Hop- 
kins University. 166 pages. St. Louis: C. V. Mosby Com- 
pany, 1925. Cloth, $1.50. 





Symptoms of Visceral Disease. A Study of the Vegetative 
Nervous System in Its Relationship to Clinical Medicine. 
By Francis Marion Pottenger, A.M., D., LL.D., F.A.C. 
P., Medical Director, Pottenger Sanatorium for Diseases 
of the Lungs and Throat, Monrovia, California; Author 
of “Clinical Tuberculosis,’’ ‘“Tuberculin in Diagnosis and 
Treatment,” “Muscle Spasm and Degeneration,” Etc. Third 
Edition. 394 pages with 86 illustrations and 10 color 
plates. St. Louis: C. V. Mosby Company, 1925. Cloth, 
$6.50. 


Some Fundamental Considerations in the Treatment of 
Empyema Thoracis. By Evart A. Graham, A.B., M.D., 
Member of Empyema Commission, U. S. Army; Professor 
of Surgery, Washington University School of Medicine; 
Surgeon-in-Chief, Barnes Hospital and St. Louis Children’s 
Hospital. 110 pages, illustrated. St. Louis: C. V. Mosby 
Company. Cloth, $2.50. 





Surgical Treatment of Pulmonary and Pleural Tuberculosis. 
By J. Gravesen, M.D., (Copenhagen), Medical Superintend- 
ent, Vejlefjord Sanatorium, Denmark. 155 pages with 


87 illustrations. New York: William Wood and Company. 
Cloth, $3.50. 
Cancer. Post-Graduate Lectures, Delivered Under the Aus- 


pices of the Fellowship of Medicine. Edited by Herbert J. 
Paterson with a preface by Sir John Bland-Sutton, LL.D., 
F.R.C.S., President of the Royal College of Surgeons. 186 
pages, illustrated. New York: William Wood & Co., 
Cloth, $4.00. 





Vital Capacity of the Lungs. A Handbook for Clinicians 
and Others Interested in the Examination of the Heart 
and Lungs both in Health and Disease. By J. A. Myers, 
M.S., Ph.D., M.D., Assistant Professor of Preventive+Med- 
icine and Public Health, Medical and Graduate Schools, 
University of Minnesota. Baltimore: William & Wilkins 
Company. Cloth, Gold Stamped $3.25 postpaid. 





Rats and How to Destroy Them. By Mark Hovell, F.R.C.S. 
465 pages. New York: William Wood and Co. Cloth 
$5.00. 





Textbook of Orthopedic Surgery for Students of Medicine. 
By James Warren Sever, M.D., Boston, Massachusetts, As- 
sistant Orthopedic Surgeon, Children’s Hospital, Boston; 
Instructor in Orthopedic Surgery, Harvard Medical School; 
Orthopedic Surgeon, Cambridge Hospital, Cambridge, 
Mass.; Orthopedic Surgeon, Waltham Hospital, Waltham, 
Mass.; Orthopedic Surgeon to the Massachusetts State Hos- 
pital School for Cripples, Canton, Mass.; Orthopedic Sur- 
geon to the Industrial School for Crippled and Deformed 
Children, Boston; Consulting Orthopedic Surgeon to the 
General Stephen Gale Hospital, Haverhill, Mass.; Member 
of the American Orthopedic Association; Fellow of the 
American College of Surgeons. 353 pages, illustrated. 
New York: The Macmillan Company. Cloth, $4.50. 





The Chemistry of the Blood in Clinical Medicine. By O. L. 
V. de Wesselow, M. B. (Oxon), F.R.C.P. (Lond.) Chemi- 
cal Pathologist and Physician to Out-Patients, St. Thomas’s 
Hospital, London. 255 pages. New York: William Wood 
and Co. Cloth, $4.50, 





A Synopsis of Surgery. By Ernest W. Hey Groves, M.S. 
M.D., B.Sc. (Lond.), F.R.C.S. (Eng.), Surgeon to the 
Bristol General Hospital; Professor of Surgery, Bristol 
University ; Examiner in Surgery, Universities of London, 
Liverpool, Leeds and Sheffield. Seventh Edition. 671 
pages. New York: Wm. Wood and Co. Cloth, $5.00. 
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Southern Medical News 


ALABAMA 


The bronze bust of the late Surgeon General William C. 
Gorgas, to be presented to the State by the Medical Asso- 
ciation of the State of Alabama, has been completed and 
has been received at the State Health Department from 
New York. 

Dr. Chas N. Leach, New York, who has been in charge 
of the Bureau of Epidemiology of the State Department of 
Health, will succeed Dr. Wilson G. Smillie as head of the 
International Health Board Training Base for Public Health 
at Andalusia. Dr. Smillie, who had charge of the Base for 
three years, has been transferred by the International Health 
Board to a post in New York. 

Miss Cecilia Johnson, formerly superintendent of nurses, 
Memorial Hospital, Montgomery, was recently appointed 
Superintendent of the Hospital, succeeding the Rev. Frank 
Brandon, former Superintendent, who has accepted the 
position of Assistant Secretary of the General Board of 
the Methodist Episcopal Church, South. 


Deaths 


Dr. Frank B. Teague, Piedmont, aged 73, died September 3. 

Dr. Eugene Pressley Cason, Talladega, aged 58, was ac- 
cidently shot and killed September 3. 

Dr. Luther Lee Johnson, East Florence, 
September 15 of heart disease. 

Dr. James Madison Welch, Wadley, aged 71, died suddenly 
September 16. 

Dr. William Thomas Kendrick, Montgomery, 
died September 6 at Selma. 

Dr. Harvey Edward Scott, Battle Wharf, aged 70, died 
September 2. 

Dr. William LaFayette Mullin, Society Hill, aged 47, died 
September 8 following an operation. 

Dr. James Walter Reynolds, Brundidge, died September 21 
of heart disease. 





aged 68, died 


aged 70, 


ARKANSAS 


The malaria control division of the Little Rock Health 
Department cleaned 209 1-2 miles of ditches last year and 
used about 16,000 gallons of oil in its malaria control. work. 
Learning from Memphis that waste oil from oiling stations 
mixed with two parts of fuel oil could be used to prevent 
the propagation of mosquitoes, 3,180 gallons were obtained 
from oiling stations free of charge. The total cost of the 
work, which required the services of a superintendent, four 
inspectors, a truck driver, three ditchers and six oilers, 
was $10,733.96. 

The Union Infirmary, El Dorado, was opened October 20. 
The staff of physicians in charge include Drs. T. J. Bush, 
Surgeon; E. L. Thompson, Urologist; C. G. Engle, Internal 
Medicine; M. V. Russell, Eye, Ear, Nose and Throat; W. 
L. Patterson, Internal Medicine. 

Physicians’ wives of Pulaski County met at Little Rock 
recently and organized a County Auxiliary, a component 
organization of the Woman’s Auxiliary of the Arkansas Med- 
ical Society. The following officers were elected: Mrs. 
Homer Scott, President; Mrs. R. F. Darnall, Vice-President ; 
Mrs. D. A. Rhinehart, Secretary; Mrs. W. R. Richardson, 
Treasurer. 

Dr. J. E. Coleman, Stuttgart, has taken over the Glenn 
Hospital. 

Dr. R. F. Darnall,. Little Rock, is Superintendent of the 
new Salasco Sanitarium and School, located on the Little 
Rock-Hot Springs highway. Children defective in speech, 
mentally backward, or with disordered nervous systems will 
be among the types taken at the school. The educational 
work will be in charge of Miss W. M. Brewer. 

At the recent meeting of the American College of Surgeons 
held in Philadelphia, Drs. E. M. Hudson, H. Fay Jones, F. 
Walter Carruthers, and Glen M. Holmes, Little Rock, re- 
ceived the degree of Fellow. 

Dr. Oliver C. Nelson, formerly of the Mayo Clinic, is now 
resident internist at the Baptist Hospital, Little Rock. 

Dr. C. C. Kirk. Little Rock, has declined the offer of 
ee of a new state institution in Columbus, 
Ohio. 

Dr. J. R. Wayne, Little Rock, Adjutant General of the 
Arkansas National Guard, is to be commissioned Brigadier 
General in the Army. 

Dr. Sterling P. Bond and Miss Maude Tollinger, both 
of Little Rock, were married September 21. 
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Deaths 


Dr. Earl Thomas, Hoxie, aged 47, was found dead Oc- 
tober 1 
Dr. Henry F. Webb, North Little Rock, aged 59, died at 
a hospital in Little Rock, September 15. . 
Dr. Henry D. Sadler, Rison, aged 63, died October 28. 


DISTRICT OF COLUMBIA 


The American Roentgen Ray Society held its annual meet- 
ing in Washington, September 22-25. The next meeting 
will be held in the spring of 1926 at Detroit, Michigan. 
The following officers were elected: Dr. Thomas A. Groover, 
Washington, President; Dr. Russell D. Carman, Rochester, 
Minn., President-elect; Dr. P. F. Butler, Boston, Mass., 
and Dr. Wm. M. Doughty, Cincinnati, Ohio, Vice-Presidents ; 
Dr. Charles L. Martin, Dallas, Tex., Secretary; Dr. Wm. 
A. Evans, Detroit, Mich., Treasurer. 

The newly reorganized Society of Dermatologists of Balti- 
more and Washington held their meeting in Washington, 
November 12. The officers are Dr. Henry H. Hazen, Wash- 
ington, Chairman; Dr. Lloyd W. Ketron, Baltimore, Vice- 
Chairman; Dr. Harry M. Robinson, Baltimore, Secretary- 
Treasurer. 

The Health Department of the District of Columbia and 
the U. S. Public Health Service conjointly conducted a sani- 
tary survey of the Potomac River in the vicinity of Washing- 
ton, during July, to determine to what extent the water was 
polluted by the discharge of sewage and other waste ma- 
terials from Washington and other nearby communities in 
Maryland and Virginia. The examination of specimens of 
water obtained from hundreds of places on both sides of the 
river showed that at all points from far above Washington 
to the mouth of the Anacosta River the Potomac is pol- 
luted and does not approach the sanitary condition necessary 
for the protection of public health. 

Dr. W. Calhoun Stirling, Washington, has been appointed 
instructor in Genito-Urinary Surgery in Georgetown Uni- 
versity Medical School, Washington. 


Deaths 


Dr. Samuel Boyce Pole, Washington, aged 39, died Sep- 
tember 24 at the George Washington University Hospital, 
of septicemia. 

Dr. Horace M. Lowe, Washington, aged 64, died at the 
Polyclinic Hospital, New York, N. Y., October 7. 

Dr. James Frank Wallis, Washington, aged 58, died Oc- 
tober 15 at Asheville, N. C., following a long illness. 





FLORIDA 


The U. S. Public Health Service will make an extensive 
malaria survey in Polk, Hillsborough and Citrus Counties. 
Headquarters will be at Lakeland and will be under the 
direction of Bruce Mayne, Assistant Technical Engineer, who 
investigated the malaria situation in this community in 1917. 

Zscambia County Medical Society and the staff at the 
Pensacola Hospital have resumed their regular meetings. 

The DeSoto Commissions at Arcadia called an election 
October 20th to vote on a $3,000,000 bond issue for the pur- 
pose of building and equiping a county hospital. The present 
nospital is inadequate. 

The new general hospital being erected at Bradentown by 
Dr. Boling will soon be completed. 

Plant City has authorized a bond issue for a $50,000 hos- 
pital building. 5 

Dr. Maurice H. Tallman, Miami, has purchased land for 
the erection of a $1,500,000 clinic and sixteen story hospital- 
hotel on Douglas Road and Coconut Grove Drive, Coral 
Gables. 

Dr. Harry B. McEuen, formerly roentgenologist in charge 
at the Pensacola Hospital, Pensacola, is now chief of the 
X-Ray Department at St. Luke’s Hospital, Jacksonville. 

The Florida Sanitarium and Hospital, Orlando, is building 
a two-story addition. 

Dr. James R. Bean has returned to the laboratories of the 
State Board of Health as Senior Bacteriologist after an 
absence of several years. 

Dr. Cecil Brannen has been elected City Health Officer of 
Coral Gables. 

Dr. E. G. Peek, Ocala, has been reappointed a member of 
the State Board of Medical Examiners. 

The Hillsborough County Medical Society, Tampa, recently 
held a formal welcome for Dr. Ernest C. Levy, who ac- 
cepted the position of Health Officer of Tampa. 

Dr. James B. Griffin, St. Augustine, succeeds Dr. William 
J. Buck as a member of the Florida State Board of Medical 
Examiners. 
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Deaths 


Dr. John C. Bishop, Gainesville, aged 58, died October 9. 

Dr. Hunter Samuel Woodbery, DeLand, aged 38, died in 
September at Capitola. 

Dr. William Leland Hughlett, Cocoa, aged 68, died Sep- 
tember 18. 

Dr. Neill Davies Johnson, Fort Myers, aged 72, died Sep- 
tember 19 following a long illness. 





GEORGIA 


Second District Medical Society met in Cairo, September 12. 

Fourth District Medical Society met in Carrollton, Sep- 
tember 15. 

Eighth District Medical Society met in Athens, August 12. 
The following officers were elected: Dr. H. M. Fullilove, 
Athens, President; Dr. B. C. Teasley, Hartwell, Vice-Presi- 
dent; Dr. D. M. Carter, Madison, Secretary-Treasurer, re- 
elected. 

Ninth District Medical Society met in Toccoa, Septem- 
ber 16 

Barrow County Medical Society has elected the following 
officers: Dr. W. T. Randolph, Winder, President; Dr. L. W. 
Hodges, Winder, Vice-President; Dr. W. L. Mathews, Win- 
der, Secretary-Treasurer. 

At the meeting of the State Board of Medical Examiners 
held in Atlanta, October 18, Dr. J. W. Palmer, Ailey, was 
elected President; Dr. Clarence M. Paine, Atlanta, Vice- 
President; Dr. Charles T. Nolan, Marietta, Secretary-Treas- 
urer. 

The new hospital at Fort Benning, Columbus, built at a 
cost of $275,000, has been opened. It has a capacity of 
102 beds. 

Dr. D. G. Elder is planning to erect a modern sanatorium 
at his home in Chicamauga. 

Dr. John D. Jungman, Philadelphia, succeeds Dr. James 
A. Thrash, Jr., as Health Officer of Columbus. Dr. Thrash 
resigned to engage in private practice. 

Dr. J. M. Anderson, Barnesville, has been appointed a 
member of the State Board of Medical Examiners. 

Dr. Henry M. Fullilove, Athens, has been elected Presi- 
dent of the Association of Prison Physicians of Georgia. 

Dr. Chester Anderson Witmer and Miss Annie Laurie 
Walker, both of Waycross, were married August 12. 

Dr. Walter Blaine Felger, Danville, and Miss Elfrieda 
Thomas, Hempstead, N. Y., were married September 5. 

Dr. Leonard Lee Welch, Marietta, and Miss Mary Emma 
Nolen, Athens, Ala., were married June 10. 


Deaths 


Dr. Farmer Hinton Letson, Decatur, aged 49, died Sep- 
tember 2 at a sanatorium in Atlanta, of heart disease. 

Dr. George W. Blanton, Brunswick, aged 67, died at the 
Brunswick City Hospital, September 27. 

Dr. Clifton Lambert Alexander, Elberton, aged 32, died 
September 22 following a long illness. 

Dr. William Jay McClintock, Waycross, aged 67, died 
September 18. 

Dr. Robert L. Hood, Atlanta, aged 68, died at a local sana- 
torium, September 30. 

Dr. Sheppard Emmitt Brinson, Stillmore, aged 74, died 
September 20 following a long illness. 

Dr. Tyler DeWitt Jones, Hoboken, aged 438, died at a hos- 
pital in Waycross September 25. 


KENTUCKY 


At the annual meeting of the Kentucky State Medical 
Association held in Louisville the following officers were 
elected: Dr. Robert L. Woodard, Hopkinsville, President ; 
Dr. Irvin Abell, Louisville, President-Elect; Drs. James T. 
Reddick, Paducah, Thomas E. Craig, South Park, and Wil- 
liam P. Cawood, Harlan, Vice-Presidents; Dr. A. T. Mc- 
Cormack, Secretary. The next meeting will be held at 
Frankfort. 

The Woman’s Auxiliary of the Kentucky State Medical 
Association met in Louisville recently. The following of- 
ficers were elected: Mrs. V. A. Stilley, Benton, President ; 
Mrs. H. H. Bishop, Louisville, Mrs. E. S. Allen, Louisville, 
Mrs. George T. Fuller, Mayfield, and Mrs. C. M. Gower, 
Trenton, Vice-Presidents; Dr. Annie S. Veech, Secretary. 

The Third District Medical Society recently met in con- 
— with the Barren County Medical Society at Cave 

ity. 

The annual fall smoker of the University of Louisville 
School of Medicine, Louisville, was held September 11 in 
honor of the eleven new members of the faculty. They are: 
Richard W. Jackson, Ph.D., Assistant Professor of Physi- 
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ologic Chemistry; Ralph J. Kaufman, Ph.D., Assistant Pro- 
fessor of Physiologic Chemistry; M. W. Caskey, Ph.D., Di- 
rector in Physiology and Pharmacology; Dr. Charles J. Arm- 
strong, Instructor in Surgery and Surgical Pathology; Dr. 
Thomas Cook Smith, Instructor in Pediatrics and Resident in 
Pediatrics, Louisville City Hospital; Dr. Elmer L. Straub, 
Jr., Instructor in Pathology and Bacteriology and Resident 
Pathologist, Louisville City Hospital; Dr. James M. Kinsman, 
Instructor in Medicine; Dr. Roy F. Feemster, Instructor in 
Pathology and Bacteriology ; Dr. Gordon S. Buttorff, Assistant 
in Medicine and Assistant in Clinical Pathology; Dr. Roy 
Glenwood Spurling, Assistant in Surgery and Resident in 
Surgery, Louisville City Hospital, and Dr. Robert L. Kelly, 
Assistant in Dermatology and Syphilology. Dr. Stuart 
Graves is Dean. 

A committee of 119 physicians (one from each county in 
the state), and other members will work in co-operation with 
the State Board of Health in a campaign to decrease the 
rat population of the State. It is estimated that there are 
10,060,000 rats in the city of Louisville. Dr. Jesse I. Whit- 
tenberg, Louisville, is Chairman of this Committee. 

The Jefferson County Board of Health, on October 26, 
ordered the County Public Schools closed on account of the 
outbreak of infantile paralysis. The Louisville schools were 
ordered closed several days before this. 

The State Board of Health has issued a statement con- 
cerning the health situation brought about by the drought 
in which many water supplies in the state have been ex- 
hausted. Reports indicate an increase in typhoid fever 
in the state, and that when rains replenish water supplies, 
there will probably be an unusual amount of typhoid fever 
organisms in untreated water. The board has recommended 
boiling all drinking water and urges immunization by means 
of typhoid vaccine. 

The State Board of Health investigated the reports of 
smallpox in ninety-five of the 120 counties in the state and 
found that there had been 1,700 cases in the fiscal year 
ending June 30, 1925. The survey showed that about 30 
per cent of the school children of the state had been suc- 
cessfully vaccinated against smallpox. 

Elmwood, Lexington, operated as a sanatorium by Dr. 
Charles A. Nevitt, has been tendered to the U. S. Public 
Health Service for use as a trachoma hospital and will be 
purchased for that purpose in January, it is reported. 

The Baptist Church has taken over the Ashland General 
Hospital, Ashland. 

Dr. Martin J. Sauter succeeds Dr. George Brown as a 
member of the Board of Health of Newport. 

Dr. Paul A. Turner, Seattle, formerly State Health Of- 
ficer of Washington, has been appointed Superintendent of 
the Kentucky State Tuberculosis Sanatorium, Louisville, to 
succeed Dr. Samuel W. Bates, deceased. 

Dr. Edward P. Guerrant, Winchester, was recently ap- 
pointed Physician to the Kentucky Wesleyan College. 

Dr. Hervey B. Scott, Louisville, has been reappointed a 
member of the Department of Neurology and Psychiatry 
at the City Hospital. 

Dr. Wm. A. Krieger, Newport, has been appointed Health 
Commissioner to succeed Dr. John Todd, resigned. 

Dr. Roger B. Burrus, Hickman, and Miss Ella B. Moynor, 
Nashville, Tenn., were married June 6. 


Deaths 


Dr. Samuel Woodford Bates, Louisville, aged 51, died at 
the Kentucky State Tuberculosis Sanatorium October 17. 

Dr. Charles Meredith Garth, Louisville, aged 45, died 
October 14. 

Dr. William Clifford Gardner, Louisville, aged 385, died 
September 10 at the S. S. Mary and Elizabeth Hospital, of 
peritonitis, following an operation. 

Dr. John R. Cowherd, Vine Grove, aged 57, died October 
10 of heart disease. ‘ 

Dr. John Dowell Combest, Loretto, aged 52, died Septem- 
ber 18 at a hospital in Lebanon. 

Dr. Westerfield B. England, Mudlick, aged 50, died Sep- 
tember 18 at Waco, Texas. 

Dr. John Henry Speer, Crestwood, aged 85, died September 
14, 

Dr. William T. Pace, Monroe, aged 78, died October 
16 following a long illness. 

Dr. George Melbourn Depew, Summer Shade, aged 64, 
died September 20 of heart disease. 

Dr. Frank E. Corrigan, Louisville, aged 74, died Sep- 
tember 16 of cerebral hemorrhage. 

Dr. Eddie Riley, Mayfield, aged 43, died October 2 of 
pellagra. 

Dr. Bailey B. Petty, Cynthiana, aged 66, died October 5 
at the Good Samaritan Hospital, Cincinnati, following an 
operation. 

(Continued on page 36) 
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(Continued from page 924) 
LOUISIANA 


At the Tri-State Conference on Mosquito Control (Louis- 
iana, Mississippi and Alabama) in New Orleans, October 
14, a permanent committee was appointed charged with 
making a survey of the mosquito situation in these states. 
Mayor Kennedy, Biloxi, Mississippi, was elected Chairman. 

The milk ordinance of New Orleans, which is to become 
effective January 1, 1926, was disapproved at the quarterly 
meeting of the State Board of Health, October 12, the 
bacterial standard having been considered insufficient. The 
ordinance provides for a bacterial count of 100,000 for Grade 
A raw milk and permits a maximum count of 1,000,000 for 
Grade C raw milk and 500,000 for Grade C pasteurized 
milk. The State Board tentatively adopted at this meeting 
a regulation requiring a bacterial count of 10,000 for certi- 
fied milk, 50,000 for special raw milk, and 20,000 for spe- 
cial pasteurized milk. This will be tried out for two months, 
when the board will finally pass on it. 

On account of quarantine, ships from Latin American 
countries have been compelled heretofore to delay in some 
cases a considerable time at quarantine while ships from 
European countries, against which there are no quarantine 
restrictions, have been permitted to proceed directly to the 
sub-boarding station at Flood Street. It has been announced 
that after November 1 Latin American ships entering the 
port of New Orleans will also be permitted to proceed di- 
rectly to Flood Street. The Surgeon General, U. S. Public 
Health Service, authorized the change. 

At the recent meeting of the Council of Alexandria, a 
resolution was adopted providing for the appointment of a 
city board of health. The following members were ap- 
pointed: Drs. Joseph A. Packer, Leonard D. Gremillion, 
G. M. Graham Stafford, Major J. F. Foisy and Irvin Mc- 
Ginnis. 

The St. Rita’s Surgical Infirmary, New Orleans, has closed. 

The reorganized Department of Tropical Medicine at the 
Tulane University of Louisiana School of Medicine, New 
Orleans, will have three assistant professors and a staff 
of technicians and will provide training for undergraduate 
and graduate students; it will conduct research on the 
dietary problems of tropical climes, on disturbances arising 
from fungi, on the parasitic diseases, and on the results 
of exposure to tropical sunlight. 

Dr. Aldo Castellani, now Professor in the London School 
of Tropical Medicine, has accepted an appointment as head 
of the Department of Tropical Medicine at Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans. 

Dr. Wm. A. Danner, Secretary of the American Mission 
to Lepers, has sailed on a tour round the world to enlist 
the co-operation of governments in a general campaign 
to eradicate leprosy. 

Dr. H. W. Connor, Richmond, Va., was recently appointed 
full-time Sanitary Inspector for St. James Parish. 

Dr. Daniel M. Moore, Stonega, Va., has accepted an ap- 
pointment as Roentgenolegist to the St. Francis Sani- 
tarium, Monroe. 

Dr. Earl Z. Browne, Assistant Professor, Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, has 
resigned to take up medical missionary work in Mexico. 

Dr. Victor C. Smith was recently appointed head of the 
Department of Ophthalmology at the new Southern Baptist 
Hospital, New Orleans. 

Charity Hospital, New Orleans, has elected the following 
on its visiting staff: Dr. Paul J. Gelpi, Jr., President; Dr. 
Jerome E. Landry, Vice-President; Dr. Lucien A. Ledoux, 
Secretary-Treasurer. 


. a 
MARYLAND 


The Frederick County Medical Society and the Maryland 
Association for the Prevention of Cancer held a joint meet- 
ing at Frederick, October 2, to discuss cancer at Hood 
College. 

An edition of the complete works of Dr. William S. 
Halstead, late Professor of Surgery at Johns Hopkins, is 
being edited by Dr. Walter C. Burket, Evanston, IIl., in 
two volumes. As an introduction to the edition, a bio- 
graphic sketch of Dr. Halstead is being written by Dr. 
William H. Welch, Director, Johns Hopkins School of Public 
Health and Hygiene, who is the oldest living associate 
of Dr. Halstead. 

_Plans to establish a weekly clinic at Johns Hopkins Hos- 
pital, Baltimore, for children with heart disease, have been 
completed. The clinic will supplement the cardiac exami- 


(Continued on page 38) 
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The Aim of Milk 
Modification 


is nicely summed up by 
Kerley in his “Practice of 
Pediatrics” as follows: 


é¢T'HE first aim in modification is to 

make the chief nutritional elements 
in the food prepared from cow’s milk cor- 
respond grossly to the nutritional ele- 
ments in human milk. The protein must 
be reduced, the sugar increased, and the 
fat reduced even slightly below that usu- 
ally found in mother’s milk, as_ the 
child’s digestive capacity for cow’s milk 
fat is less by from 15 to 25 per cent than 
it is for human milk fat.” 


When the pediatrician prescribes “Lac- 
togen” in cases where breast milk must 
be supplemented or replaced, all of the 
above important modifications of cow’s 
milk have been done in a most exacting, 
scientific manner in the process of man- 
ufacture of “Lactogen,” thereby offering 
to the pediatrician a nutriment which 
very closely approximates human milk in 
analysis and ease of digestion. 


The coupon below is for your con- 
venience and. will bring you suffi- 
cient supply for a clinical trial. 


NESTLE’S FOOD COMPANY, Inc., 
130 William St., New York City 


Please send, without charge, complete in- 
formation on “Lactogen,” together with 
samples 
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nations being made in connection with the children’s free 
dispensary and will be the fourth special clinic at the hos- 
pital related to the children’s dispensary. The other three 
clinics are the nutritional, the tuberculin, and one for the 
treatment of social diseases. 

Johns Hopkins Half Century Committee, Baltimore, states 
that development extending over ten years and involving 
an expenditure of $13,000,000 is planned for the Johns 
Hopkins Hospital. The plan calls for additional endowment 
of the hospital and school for nurses, building and endow- 
ment of new medical and surgical clinics, an institute for 
the study and treatment of diseases of the nervous system, 
a convalescent branch of the hospital, a central medical 
library and a special endowment to aid persons of moderate 
means. 

The first W. W. Gerhard gold medal offered by the Patho- 
logical Society of Philadelphia has been awarded to Dr. 
Wm. H. Welch, Director, School of Hygiene and Public 
Health, Johns Hopkins University, Baltimore. The award 
was instituted by the Pathological Society of Philadelphia 
in collaboration with Dr. Arthur H. Gerhard in memory of 
William Wood Gerhard (1809-1872), who first differentiated 
typhoid fever from typhus. 

Dr. Dean D. Lewis has been appointed Professor of Sur- 
gery at Johns Hopkins University Medical School and Sur- 
geon-in-Chief of the Johns Hopkins Hospital, Baltimore. 

Dr. Otto Wuth, Munich, Germany, has accepted a position 
on the staff of the Henry Phipps Psychiatric Clinic, Johns 
Hopkins Hospital, Baltimore. He will be in charge of the 
laboratory of internal medicine at the clinic, and much of 
his work will be research. 

Maynard M. Metcalf, Ph.D., Johns Hopkins University 
School of Hygiene and Public Health, Baltimore, has sailed 
for Rio de Janeiro as a representative of the Smithsonian 
Institute, Washington, D. C., to study certain species of the 
one-cell parasite Opalina, at Montevideo. 

Dr. Manuel G. Gichner and Miss Bertha L. Moses, both 
of Baltimore, were married August 17. 

Dr. Lewis Baer Flinn, Baltimore, and Miss Elizabeth Win- 
chester Waters, Elkridge, were married October 3. 


Deaths 


Dr. John Dade Darby, Oakland, aged 37, died October 11. 

Dr. Carlton Myron Cook, Baltimore, aged 65, died Sep- 
tember 8. 

Dr. John J. Valentini, Baltimore, aged 68, died suddenly 
October 23 of heart disease. 

Dr. Henry Boteler Gross, Jefferson, aged 76, died Sep- 
tember 14. 


MISSISSIPPI 


The quarterly mecting of the Homochitto Valley Medi- 
cal Society was held in Natchez on October 8. The following 
officers were elected: Dr. L. H. Lamkin, Natchez, Presi- 
dent; Drs. W. H. Aikman, Adams County; C. W. Stewart, 
Amite County; L. W. Walker, Franklin County; B. R. 
Clark, Jefferson County; J. W. Brandon, Wilkinson County, 
Vice-Presidents; Dr. L. S. Gaudet, Natchez, Secretary-Treas- 
urer. Dr. W. H. Aikman was re-elected as member of the 
Committee of .Medical Defense. 

The Bureau of Sanitary Engineering of the Mississippi 
State Board of Health maintains for the service of the 
people of Mississippi the following divisions: Water and 
Sewage, Malaria Control, Municipal Inspection. 

The nurses’ home at the South Mississippi Charity Hos- 
pital, Laurel, valued at $75,000, was recently destroyed by 
fire. The occupants escaped injury. 

Dr. Charles P. Coogle has been elected officer in charge 
of the Leflore County Health Unit. 

Mr. Tom Townsend, State Sanitary Inspector, State Board 
of Health, for the Northern District, resigned recently to 
accept a position with the Leflore County Health Depart- 
ment as City Inspector for Greenwood and Itta Bena. 

It is reported that twenty-one counties in the state have 
made appropriations for health work on a full time basis. 

Dr. J. C. Inman, Hosford, Florida, has been appointed 
Assistant Medical Director of the Hinds County Health 
Department. 

Deaths 


Dr. Alfred H. Bays, Woodland, aged 85, died September 
4 of cerebral hemorrhage. 
Dr. James J. Haralson, Forest, aged 68, died suddenly 
October 12. 
Dr. Stephen B. Harmon, Meridian, aged 75, died Octo- 
ber 10. 
(Continued on page 40) 
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What an Eminent Physician says 
about Gelatine in Milk for Infant Feeding 


D* JOSEPH LEIDY, of Philadelphia, says: “The combination of 
Gelatine and milk in infant feeding was long used by my father 


and the late Dr. W. Pepper. 


Ihave continued to use it during the past 


thirty years, and am of the opinion that it gives results when many 
other combinations fail.” (Quoted by permission) 


Thomas B. Downey, Ph. D., Fellow of 
Mellon Institute, Pittsburgh, has, by 
standard feeding test, determined that 
the addition of pure, plain unflavored 
Gelatine increases the nourishment ob- 
tainable from the milk by about 23%. 


The approved method of combining 
Gelatine with milk is as follows: 


‘Soak, for ten minutes, one level table- 
spoonful of pure, unflavored, unsweet- 
ened Gelatine in one-half cup of cold 
milk taken from the baby’s formula; 
cover while soaking; then place the cup 
in boiling water, stirring until Gelatine 
is fully dissolved; add this dissolved 
Gelatine to the quart of cold milk or 
regular formula. 


In addition to the 
family size packages 
of “Plain Sparkling” 
“and “Sparkling 
Acidulated” (which 
latter contains a spe- 
cial envelope of lem- 
on flavoring), Knox 
Sparkling Gelatine is 
put up in 1 and 5 
pound cartons for 
special hospital use. 





KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


Physicians are cautioned to prescribe 
only pure, unflavored and unsweetened 
Gelatine—the purest form of which is 
Knox Sparkling Gelatine—highest quality 
for health— produced by the most 
scientific methods, and under constant 
bacteriological and chemical laboratory 
control. It contains no artificial flavor- 
ing—no sweetening. 





FREE—To Physicians and Hospitals 


The Physician’s reference book of nu- 
tritional diets with recipes will be sent 
free to physicians or hospitals, upon 
request, if they will address the Knox 
Gelatine Laboratories, 408 Knox Ave- 
nue, Johnstown, N. Y 











Free from harmful 
acidity, artificial col- 
oring, and synthetic 
flavoring. 
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service. 
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tures, including interior illumination, con- 
cealed wiring and generous storage space. 

Look well in your operating room? 
Certainly—and it will act better. 
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MISSOURI 


The 38th annual meeting of the Medical Society of the 
Missouri Valley was held in St. Joseph, September 30- 
October 1-2. The following officers were elected: Dr. A. D. 
Dunn, Omaha, Neb., President; Drs. H. W. Carle, St. 
Joseph, and M. A. Tinley, Council Bluffs, Iowa, Vice- 
Presidents; Dr. Charles Wood Fassett, Kansas City, Secre- 
tary; Dr. Oliver C. Gebhart, St. Joseph, Treasurer. The 
next meeting will be held in Council Bluffs, Iowa. 

At a meeting of the graduates of the Ensworth Medical 
College Alumni, Kansas City, held October 7, the following 
officers were elected: Dr. Charles G. Geiger, St. Joseph, 
President; Dr. J. H. Buckles, Kansas City, Kan., Vice-Presi- 
dent; Dr. Charles Wood Fassett, Kansas City, Secretary- 
Treasurer. 

Jackson County Medical Society, Kansas City, held a 
symposium October 13 on the use of serums and vaccines 
in the contagious diseases of childhood. 

Twenty-Fourth Councilor District meeting was held at 
Poplar Bluff on September 1. 

Efforts are being made to establish a full-time county 
health unit in Buchanan County. It is reported the unit 
would cost between $7,500 and $8,000, and that the State 
Board of Health would provide half that sum and the 
Rockefeller Foundation and the U. S. Public Health Service 
would also assist. The unit as proposed would have a 
full-time health officer and two nurses, one maintained by 
the Red Cross. 

The Governor has appointed the following physicians mem- 
bers of the State Board of Health: Dr. William A. Clark, 
Jefferson City; Drs. James Stewart and Willard Bartlett, | 
St. Louis; Dr. Herbert A. Breyfogle, Kansas City; Dr. 
Elmer T. McGaugh, Richmond; Dr. Herman S. Gove, Linn, 
and Dr. Homer L. Kerr, Crane. Dr. William Clark is 
President of the Board and Dr. James Stewart, Secretary. 

St. Louis University has initiated a student health service 
which will provide a clinic where each new student may 
apply for treatment for any ailment at any time, and 
provide medical service in the home of any student at any 
time. 

A new hospital has been added to the group of Bethesda 
hospitals in St. Louis through the bequest of Mrs. Elizabeth 
Dilworth, St. Louis. Mrs. Dilworth, in her will, directed 
that Oak Manor, a very large and hand resid 
worth about $125,000 with the surrounding grounds, be 
turned over to the Bethesda Corporation after her death. 
She died last March. She left an estate estimated at $350,- 
000, the income of which is to be given to her relatives dur- 
ing their lives, after which the entire estate will revert to 
the Bethesda hospitals. Oak Manor has been transformed 
into a hospital for convalescents and was opened recently. 
Dr. Edward W. Saunders, St. Louis, is President of the 
Bethesda charities. 

In the will of the late Mrs. Nellie S. Boylan, Kansas City, 
provision is made for a surgical research laboratory in con- 
nection with the School of Medicine at the University of 
Missouri by an endowment fund of about $100,000. The 
will stipulates that Dr. C. C. Nesselrode shall be the trus- 
tee in charge of the fund and that he shall appoint two 
other trustees, all of whom will serve without pay. 

The new $400,000 Christian Hospital, St. Louis, was re- 
cently opened. 

The following announcement concerning the completion 
of the staffs of two St. Louis hospitals has been made by 
Dr. Don R. Joseph, Vice-Dean, St. Louis University School 
of Medicine: The University Hospital embraces the group 
of St. Mary’s Hospitals owned and conducted by the Sisters 
of St. Mary of the Third Order of St. Francis, namely, 
St. Mary’s Hospital, St. Mary’s Infirmary, and Mt. St. 
Rose Hospital. These hospitals have placed their medical 
and educational activities at the exclusive service of St. 
Louis University Medical School. 

Mr. William Volker and Mr. Frank C. Niles, Kansas City, 
have donated $65,000 to erect an addition to the Wheatley- 
Provident Hospital for ill and crippled negro children. The 
hospital, which has been in operation since March 1922, 
through a gift of Mr. Niles, is conducted largely in con- 
nection with the Children’s Mercy Hospital. Negro physi- 
cians will probably compose the staff of the new hospital 
for negro children. 

The American Roentgen Ray Society has awarded to Dr. 
Evarts A. Graham, St. Louis, the Charles Lester Leonard 
Prize of $1,000 for the most valuable service during the 
last year in the field of x-ray development. The award was 
given for Dr. Graham’s development of a process known as 
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“Yes, the good soul, she has bloodpressure. Her fondest hobby is to adopt 


itve 


a 





one malady after another, keeping her neighbors posted on them all. A 
gentle hobby, at that, and certainly more stately than standing on one foot 
and driving golf balls through the plate glass mirror. j 
But ah, the good soul, here for once she has slipped up. For bloodpressure 
is not a malady Bloodpressure is not a cause of alarm, not an affliction, 
not a calamity, nor even ground for concern, beyond the clear, rational 


concern that all of us should exercise about our health. 
4 


Bloodpressure belongs to every one of us. Without it we could not live. 
Day and night throughout our lives, it is on duty keeping the pure, vital 
blood circulating in our bodies. 

Only when bloodpressure becomes too high or too low i$ trouble near. 
It does become so sometimes. That is because our bloodpressure mechan- 
ism is influenced by our diet, our actions, our thousand little habits of 
living, and even by our thoughts and feelings. 

Give your doctor the opportunity to read your bloodpressure. !f there 
should be a warning—something you cannot feel or see—the earlier you 
let your doctor read the signal, the better are his chances for success; and 
the better are your chances for health and longer life. 


Don’t worry. Don’t have undue fears, or make of bloodpressure a “tad”. 
But don’t postpone having your bloodpressure read. You'll feel safer. 
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A book you'll like, and it's Free! 


(Drop a postal, or clip coupou> 
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As pioneers in the field of making 
accurate apparatus for reading 
bloodpressure, the W. A. Baum 
Co., Inc., feels it a duty and a 
service to emphasize to the publig 
these facts on Bloodpressure. 


Look for the fourth of this series. 








Let your doctor read your bloodpressure 
Those few seconds may add years to your life 
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The Hollister 


Birth Certificate 


Ws have prepared this novel and 
attractive form of Birth Certifi- 
cate for the use of hospitals, with the 
idea that it will be treasured, first by 
the mother and later by the grown 
man or woman, and will be of great 
value throughout life in establishing 
age forall manner of purposes. Woven 
into the design, drawn by a master 
of decorative art, is a verse of Scrip- 
ture, lending a note of inspiration. 

Provision is made for the regular 
form of certificate by the hospital 
executive, with corporate seal, and 
blanks for a brief family history; also 
a place for baby’s footprint—a charm- 
ing little touch and an ineradicable 
mark of identification. The impres- 
sion may be taken by using an ordi- 
nary stamp pad. 

The certificate may be made a 
source of revenue to the hospital by 
charging a suitable fee therefor, or it 
may be presented to the mother—a 
courtesy sure to be highly appreciated. 

American Japan Parchment (size 
8% x11). In lots of 100 or more, 
$10.00 per 100. 

We also make this certificate in small- 
er size (6x 8 inches) for the physician’s 
use in private practice. Printed in two 
colors on heavy Japan Parchment, 
each enclosed in two envelopes. 4 cop- 
ies, $1.00; 25 or more, 20 cents each; 
single copy, 30 cents. 


HOLLISTER BROTHERS 


Department S.T. 
172 W. Washington St., Chicago 
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cholecystography, making possible by-x-ray accurate diag- 
nosis of gall-bladder and other intestinal disorders. 

Dr. Elizabeth L. Broyles, St. Joseph, was recently ap- 
pointed resident physician of Wellesley College, Wellesley, 
Mass. 

Dr. Theodore W. Romeiser, Professor of Neurology at St. 
Louis University School. of Medicine, St. Louis, has been 
appointed to the staff of State Hospital No. 2. 

Dr. James C. Chilton, Hannibal, was recently appointed 
Chief Surgeon of the St. Louis and Hannibal Railroad. 

Dr. D. H. Hope, Cape Girardeau, was elected President 
of the Southwest Medical Association at their meeting in 
Poplar Bluff, October 7. The next meeting will be held 
in Cape Girardeau. 

Dr. Levi H. Fuson was recently elected President of the 
staff at St. Joseph Hospital, St. Joseph. 

Dr. E. J. Lee, Jr., St. Louis, has been appointed Superin- 
tendent of the City Sanitarium, St. Louis, succeeding Dr. 
Chas. H. Shumaker. 

Dr. George Clark Mosher, Kansas. City, was elected Presi- 
dent of the American Association of Gynecologists and 
Obstetricians, at the recent meeting in Hot Springs, Va. 

Dr. Wallace S. Petty, Memphis, has been appointed full- 
time Health Officer of Pemiscot County, Caruthersville. 

Dr. John L. Lavan was recently appointed City Epidem- 
iologist for Kansas City. 

Dr. George L. Sherman recently accepted a position at 
the sanatorium in St. Joseph which is conducted by Dr. 
Charles R. Woodson. 

Dr. Jabez North Jackson and Mrs. Florence Hinkle Storey, 
both of Kansas City, were married October 28. 

Dr. James G. Sandige, Mulberry, and Miss Maude Cur- 
ran, Burgess, were married at Neosho, August 6. 

Dr. Evans Hugo Wangelin, St. Louis, and Miss Wilma 
Friend, East St. Louis, Ill., were married June 25. 

Dr. James G. Gruce, Fulton, and Miss Maude MacLeod, 
Providence, R. I., were married at St. Louis in June. 


Deaths 


Dr. Otto Moritz Schall, St. Louis, died September 11. 

Dr. Jacob J. Russler, St. Louis, aged 50, died September 
19 of cerebral hemorrhage. 

Dr. Emmett Starke Ballard, St. Joseph, aged 50, died 
September 24 following a long illness. 

Dr. Elias Franklin Lane, Green City, aged 81, died 
September 19 following a long illness. 

Dr. Jesse Robert Talley, Mountain Grove, aged 64, died 
September 9 of chronic appendicitis and peritonitis. 

Dr. William I. Carlock, Everton, aged 72, died October 10 
following a long illness. 

Dr. Robert Emmett Bird, Rockport, aged 70, died Sep- 
tember 13. 

Dr. Cassius Marcellus Riley, St. Louis, aged 81, died 
October 18. 

Dr. Lewis R. Monday, Richland, aged 58, died August 
16 following a long illness. 

Dr. Nathaniel L. Whipple, Nevada, aged 86, died Sep- 
tember 12 of senility. 

Dr. John Blasdel Shapleigh, St. Louis, aged 67, died at 
St. Luke’s Hospital, September 15 following an operation. 

Dr. Larkin H. Callaway, Nevada, aged 70, died October 1, 
of cerebral hemorrhage. 

Dr. Erasmus McGinnis, Bismarck, aged 54, died suddenly 
September 8. 

Dr. William Morgan Case Bryan, St. Louis, aged 50, died 
October 9 following a long illness. 

Dr. Benedict H. E. Edelen, Gorin, aged 65, died Septem- 
ber 6 at a hospital in Kansas City. 

Dr. Blair Sanford Stewart, Bethany, aged 64, died Sep- 
tember 5 of paralysis agitans. 

Dr. Cyrus M. Sparkman, Cassville, aged 67, died Sep- 
tember 6. 

Dr. Thomas Chowning, Hannibal, aged 73, died September 
16 of pneumonia. 

Dr. Encinas C. Callison, Kirksville, aged 59, died Septem- 
ber 14 at the Grim-Smith Hospital, of pneumonia. 

Dr. Homer H. Pratt, Brookfield, aged 77, died October 15. 

Dr. Joseph Singer Halstead, Breckenridge, aged 167, 
died September 13. 

Dr. Grover Cleveland Back, Perkins, aged 38, was killed 
September 10 in an automobile accident. 

Dr. Ashurst Howard Norman, Brookfield, aged 80, died 
August 30. 





NORTH CAROLINA 


The Medical Society of the State of North Carolina an- 
nounces that the house of delegates has voted to change the 


(Continued on page 44) 
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A Nutritional Deficiency Food 
of Proven Vitamin Potency 


OTHE E.L.PATCH CO. 





PATCH’S 
FLAVORED COD LIVER OIL 


(Accepted for N.N.R. by Council on Pharmacy and Chemistry) 


is an oil of dependable quality and guaranteed vitamin potency. It has rightly 
been called the ideal nutritional deficiency food in the treatment of mal-nutri- 
tion, rickets or conditions of lowered resistance. Many physicians are prescrib- 
ing it as a routine protective treatment. 

Cod Liver Oils have varied so widely in vitamin potency that definite 
results have often been difficult to obtain. By modern, carefully-controlled 
methods we produce in our plants along the Atlantic coast, a cod liver oil of 
exceptional vitamin potency. 


FOR YOUR PROTECTION 


each lot of PATCH’S FLAVORED COD LIVER OIL is biologically tested in 
our modern research laboratory. This guaranteed vitamin potency is of para- 
mount importance to you as a physician. It insures dependable results. 

If you are looking for a cod liver oil that is dependable, just sign and mail 
the coupon below. We will send you asample, with literature which will in- 
terest you. 


Taste it! You'll be surprised! 


Send me a samnle of PATCH’S FLAVORED COD LIVER 
OIL, with literature. 


THE E. L. PATCH CO. 


Stoneham 80 


EE" s . |eaee aeee Mne So re,” «Sie Re ORR Laem Ue 


BOSTON, MASS. 


I Oe TR a aos esses eee ee a ectieegeeod S.M.-D 




















1 
1 
i 
| 
! 


en treme ttes 











44 SOUTHERN MEDICAL JOURNAL ‘ December 1925 





Mothers—now have 
no excuse 


for not serving hot 
oats porridge 


OMEN who used to protest when 

you said, “serve hot oats porridge,” 
because oats took so long to cook, now 
can raise no objection. 


Just tell them to get Quick Quaker, 
which cooks in 3 to 5 minutes! It’s just 
the same as Quaker Oats—rich, luscious 
oats. But the flakes have been rolled ex- 
tra thin and partially cooked. 


It’s a new Quaker process. 


Result? The best of all breakfast dishes, 
ready as soon as the coffee. Children sent 
off to school and men to work stimulated 
and satisfied. Energy, endurance and 
vitality sustained by the ideal food-fuel. 


Quick Quaker is a blessing to busy 
mothers, and to children who need build- 
ing-up. Doctors and dieticians are quick 
to recommend it, for it solves the problem 
of serving quick yet hearty breakfasts. 


Standard full size and weight packages— 
Medium: 1% pounds; 
Large: 3 pounds, 7 oz. 


Quick Quaker 








Ouaker Oats 
Cooks in 3 to The kind you 
minutes : 
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place and time of the next annual meeting from Wilming- 
ton, April 20-22, to Wrightsville Beach, June 15-17. 

The annual meeting of the Ninth District Medical Society 
was held in Lexington October 29. 

Wake County Medical Society has endorsed the proposal 
of the Wake County Board of Health to launch an infancy 
and maternity hygiene ward in order to secure a standard 
training for midwives with professional instruction. 

The Edgecombe County Medical Society and the Parent- 
Teachers’ Association held a joint meeting in Greenville, 
September 9. An address was given by Dr. Charles O’H. 
Laughinghouse of the State Board of Health on public and 
private health interests of school children. 

The Tenth District Medical Society held their meeting 
at Canton, September 23. Dr. Francis M. Davis was elected 
President; Dr. John LaBruce Ward, Asheville, Secretary. 

The railways have arranged to give reduced railway fares 
to crippled patients attending the State Orthopedic Clinics, 
to be held from time to time in various counties through- 
out the state by leading orthopedic surgeons. 

Navy medical officers went by airplane to the village of 
Hatteras, October 3, in a response to a call for assistance, 
and found cases of diphtheria in twenty-two homes in a 
total population of about 600 persons. There were three 
cases in some homes and one child died on the above date. 
The town is a community of fishermen and their families 
are about 30 miles off the North Carolina coast. There 
is no resident physician. 

The Governor’s office at Raleigh recently gave out a re- 
port showing the per capita cost of the four state institu- 
tions for the care of mental defectives as follows: State 
Hospital for Insane, Raleigh, $341.18; State Hospital for 
Insane, Morganton, $279.58; State. Hospital for Insane, 
Goldsboro (colored), $178.33; State School for Feeble-Minded, 
Kinston, $407.93. 

When the will of the late James B. Duke was probated it 
showed an addition to the endowment of Duke University, 
Durham, bringing a total of Mr. Duke’s contributions to the 
institution to $40,000,000, and that of the additional sum 
given, $10,000,000 is for the construction and endowment 
of the medical school and hospital of Duke University. The 
will directs the immediate expenditure of $4,000,000 in con- 
structing the medical college and hospital, and the remainder, 
$6,000,000, is to be for endowment. The building fund given 
by Mr. Duke in 1924, $6,000,000, was increased at the uni- 
versity commencement last year by $2,000,000, and more 
recently by $7,000,000. This makes a complete building 
fund available for immediate construction for the university 
proper of $15,000,000. The $4,000,000 for the buildings of 
the medical school and hospital gives all the departments of 
the University $19,000,000 for immediate construction work. 

Steps have been taken by the Commissioners of Hertford 
County toward establishing a Quadri-County Tuberculosis 
Hospital in the Roanoke-Chowan district, composing the 


.counties of Hertford, Bertie, Northampton and Gates. 


Watts Hospital, Durham, is planning to construct a seven- 
ty-five bed maternity and children’s building. The present 
hospital occupies a twenty-two acre site a short distance 
from the old building which was replaced in 1909. 

Dr. David R. Perry, who has been associated with the 
North Carolina Tuberculosis Association in conducting state- 
wide clinics has resigned and will engage in practice at 
Durham. 

Dr. Luther B. Newman, Knoxville, Tenn., has assumed 
the duties of Health Director and Resident Physician to 
the State Normal College of Cullowhee, Jackson County. 
Dr. Newman will also conduct the classes in hygiene and 
physiology and arrange for filing a complete physical exami- 
nation of each student in accord with the recommendations 
of the State Board of Health. 

Dr. Verne S. Caviness, Raleigh, has retired from the 
Mary Elizabeth Hospital Staff and Diagnostic Clinic. 

Dr. Thomas E. Tucker, Dothan, Ala., has been elected 
Health Officer of Edgecombe County for the unexpired 
term of Dr. John S. Hooker, resigned. 

Dr. Oscar L. Miller, Superintendent of the State Ortho- 
pedic Hospital, held a clinic for crippled children at Kinston, 
October 1. The clinic was arranged for by the State 
Board of Charities and Public Welfare. 

Dr. Watson S. Rankin, Raleigh, former Secretary of the 
State Board of Health, is the recipient of two pieces of 
silver from the members of the board, as a token of ap- 
preciation of his service. 

Dr. William A. Rogers, Franklin, has been appointed a 
member of the Board of Trustees of the State School for 
Deaf at Raleigh. 


(Continued on page 46) 
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DESHELL 
AGAR FLAKES 
(American) 


So much interest has been created in 
the superior American made Agar 
used in PETROLAGAR (Deshell) that 
we have decided to place it on the 
market as DESHELL AGAR FLAKES, 
(American), for the physician who, in 
certain cases, may wish to prescribe 
agar. 

DESHELL AGAR FLAKES (Amer- 
ican) are produced in ay modern Amer- 
ican factory on the California coast. 

They are free from impurities, steri- 
lized, free from starch—which affords 
at least 25 per cent additional bulk. 

DESHELL AGAR FLAKES (Amer- 
ican) are unusually palatable. 

They can be obtained on prescription 
from any pharmacy. 


(DESHELL) 


Fetrolagar 


Reg. U. S. Patent Off. 


The successful treatment of constipation is largely 
dependent on proper education of the patient. 


PETROLAGAR (Deshell), in a vast majority of 
cases, automatically relieves the condition, because of 
the natural protective functions of the body in resum- 
ing normal conditions when a soft, easily passed stool 
reinstates the natural movement. 


In the exceptional or difficult case, however, an un- 
derstanding of other facts is involved. Addiction to 
cathartics, loss of tonicity, the necessity of adhering to 
a definite “Habit Time,” and the necessity for keeping 
the rectum empty when it should be empty—call for 
much more dependence on the instigation of proper 
habits than on any remedy. 


The physician, therefore, should educate the patient 
to educate himself to a proper “Habit Time,” should 
insist on the proper diet and exercise. 


PETROLAGAR (Deshell) is an aid which greatly 
shortens the period of education. When the “Habit 
Time” is established, PETROLAGAR (Deshell) should 
be discontinued, but the definite habit should be in- 
sisted upon because a lapse from this is likely to bring 
a return of the constipation. 


PETROLAGAR (Deshell) has been accepted for New 
and Nonofficial Remedies by the Council on Pharmacy 
and Chemistry of the American Medical Association. 


PETROLAGAR (Deshell) is issued as follows: PE- 
TROLAGAR (Plain); PETROLAGAR (with Phenol- 
phthalein); PETROLAGAR (Alkaline); and PETROL- 
AGAR (Unsweetened, no sugar). 


Send coupon for interesting treatise. 


Deshell Laboratories, Inc. 


4383 Fruitland Ave. 589 E. Illinois St. 
LOS ANGELES CHICAGO ° 


189 Montague St. 
BROOKLYN, N. Y. 


Mail to, the Nearest Address 


DESHELL LABORATORIES, Inc. 
Dept. S. M. 


Gentlemen: Please send me, without obligation, a 
copy of your interesting treatise. 
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Address..............-.--- 
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If you have not received our in- 
teresting catalogue, ask us for one. 
Itis worthy of a place in your files. 


1 Urological Instruments 
In 


Rubber and Gum 





. Ask your dealer 


4 CC. R. BARD, Inc. 
| 37-39 East 28th St., New York 











B. B. CULTURE 


Many physicians throughout the 
South have employed this Culture 
with satisfaction in cases where the 
lactic treatment is indicated: It is 
effective, convenient and economical 
and can be depended upon to show 
consistent and positive results. 


Samples of our lactic cultures for 
clinical trial and descriptive literature 
will be submitted upon request. 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 
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Dr. Lewis P. McBrayer, Southern Pines, has been elected 
President of the Southern Tuberculosis Association, suc- 
ceeding Dr. Henry Boswell, Jr., Sanatorium, Miss. 

Dr. Leonidas McFerrin Draper, Warrenton, and Miss 
Jeddie Mae Bristow, Raleigh, were married June 13. 

Dr. Dempsey Barnes, Proctorville, and Miss Dorothy 
Neagle were married in Baltimore, September 5. 


Deaths 


Dr. James Monroe Turner, North Wilkesboro, aged 57, 
died October 18 at the Long’s Sanatorium. 

Dr. J. S. Abernethy, Charlotte, died recently. 

Dr. Hickman Ray, Durham, aged 36, died October 17 at 
the Watts Hospital. 

Dr. Kenelm Leggett, Hobgood, aged 73, died September 20. 

Dr. Abel Anderson, Denton, aged 70, died October 14 of 
cerebral hemorrhage. 

Dr. Robert E. L. Flippen, Pilot Mountain, aged 54, died 
September 1. 





OKLAHOMA 


Blaine County Medical Society has elected the following 
officers: Dr. H. E. Huston, Watonga, President; Dr. H. M. 
Krebs, Eagle City, Vice-President; Dr. W. F. Griffin, Wa- 
tonga, Secretary-Treasurer. 

Bryan County plans to establish a full-time health unit. 

Wesley Hospital, Oklahoma City, is planning to erect a 
new $250,000 building, with provisions for 100 beds. 

Dr. R. A. Workman, Woodward, is building a modern 
nine-room nurses’ dormitory as an addition to the Wood- 
ward General Hospital. 

The Commissioners of Kay County have voted to maintain 
a county health unit. Dr. Merl C. Clift, Blackwell, has 
been appointed County Physician. He will have charge 
of the sick at the county farm and jail. 

Dr. L. A. Mitchell, physician for the A. & M. College, 
and Dr. Lucille S. Blachley, Oklahoma Bureau of Ma- 
ternity and Infant Hygiene, are planning to conduct a 
child-welfare clinic at four different points in Payne County 
in December. 

Dr. Roy L. Cochran, McAlester, full-time County Health 
Officer of Pittsburg County, has resigned and will resume 
his practice at Caddo. 

Dr. Galvin L. Johnson, Pauls Valley, was recently ap- 
pointed Superintendent of Health for Garvin County. 

Dr. H. M. Stricklin, Tonkawa, is the new State Chair- 
man of the Rehabilitation Committee of the Oklahoma 
American Legion. 

Miss May Patterson has been appointed Superintendent 
of the Waurika Hospital, Waurika. 

Dr. Lloyd B. Foster, Walters, City Commissioner, has 
resigned and has moved to Oklahoma City. 

Dr. Horace T. Price, Tulsa, has been elected President of 
the Oklahoma Public Health Association, and Dr. Carl 
Puckett, Oklahoma City, Vice-President. 

Dr. Claude E. Putnam, in the Indian Service, was re- 
cently transferred to Mescalero, New Mexico. 

Dr. George Boresky has resigned as Assistant City Physi- 
cian of Oklahoma City and has been succeeded by Dr. Hoover. 

Dr. H. H. Cloudman was recently appointed on an im- 
portant committee in connection with the City Health De- 
partment of Oklahoma City. 

Dr. Rebecca H. Mason, Chickasha, was recently appointed 
Resident Physician and Professor of Public Health at the 
Oklahoma College for Women. 

Dr. W. A. Fowler, Oklahoma City, was elected Fellow 
of the American Association of Obstetricians, Gynecolo- 
gists and Abdominal Surgeons at their recent meeting in 
Hot Springs, Va. 

Deaths 


Dr. Milton Henry Edens, Anadarko, aged 52, died Sep- 
tember 11 at the Wesley Hospital, Oklahoma City, of uremia, 
following an operation for appendicitis. 

Dr. Jonas B. Spitler, Yukon, aged 72, died August 23 at 
El Reno, of acute cystitis and prostatitis. 

Dr. Leonard T. Green, Shattuck, aged 69, died August 
18 of chronic nephritis. 

Dr. William Franklin Harris, Sentinel, aged 48, died 
October 13. 





SOUTH CAROLINA 


The Woman’s Auxiliary of Oconee County has been admit- 
ted to the State Federation of Women’s Clubs. 


(Continued on page 48) 
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De Luxe X-Ray Equipment 


HE new De Luxe line of Standard Engeln X-Ray equipment is, in design 

and construction, the work of master craftsmen. One of the many new 
and valuable features which the new equipment includes is that of Safety— 
Safety for both Roentgenologist and patient from serious electrical shock or 
burn whether the equipment is operating at the enormous voltages used in 
Deep Therapy or at the lighter currents used in Fluoroscopy. The Safety is 
secured by a new and patented transformer design which supplies a maximum 
of energy for this type of work. The Radiographic field is entirely separate 
and its super-power windings furnish sufficient energies for any Radiographic 
technique, including the new 100 milliampere tubes. Our explanation of these’ 
epoch making features and a full description of the equipment will be sent 
at your request. 


THE STANDARD ENGELN CORPORATION 
Diagnostic and Therapeutic Ray Equipment 
Superior Avenue at East Thirtieth Street, Cleveland, Ohio 


Standard X-Ray Company The Engeln Electric Company 
Chicago, Ill. Cleveland, O. 
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When 
“Nothing Tastes Good’ 


Remember, that lighter, daintier 
food wins back appetite and suggest 
Puffed Wheat and Puffed Rice 


’ I ‘ELL the patient who complains of 
a flagging appetite to try this morn- 
ing and noon-time menu for a week: 


Breakfast — Quaker Puffed Wheat, 
served with sugar and cream, or with 
fresh or stewed fruit. 


Luncheon—Quaker Puffed Rice, 
floated in a bowl of half and half. 


Such a breakfast is as wholesome, 
nutritious and satisfying, as it is tempt- 
ing and delicious. Quaker Puffed Wheat 
is whole wheat in a light, enticing and 
most easily digested form. 


Quaker Puffed Rice in milk is a true 
health lunch, which combines two in- 
valuable foods. It is followed by the 
perfect digestion which insures clear 
thinking and abundant physical energy 
in the afternoon. 


(Remember this yourself, doctor, 
when you are so busy that a hasty bite 
is all you have time for at noon.) 


Quaker Puffed Wheat 
QUAKE Fe and Puffed Rice. =e 

@ Rano super -nutritious 
grains, steam 
exploded eight 
times normal 
size. Each food 
cell is broken 
to insure quick 
and easy diges- 
tion and assim- 
ilation. 


THE 


QUAKER OATS 
COMPANY 


WHEAS- crane 
Md & eae 
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Dr. Pauline Dinkins has been appointed Medical Director 
of the Brewer Hospital, Greenwood, which was founded by 
the American Missionary Association of New York. The 
hospital serves the colored population of four counties. 

Dr. Roderick MacDonald, Blackstock, Fairfield County 
Health Officer, recently resigned and went to Philadelphia 
to take up postgraduate work. 

Dr. James B. Beeler, Columbia, has been elected Superin- 
tendent of the Spartanburg General Hospital. 

Miss Anna Belle Dean is the new Superintendent of the 
Anderson County Hospital, Anderson. : 

Dr. George D. Heath, physician to the Clemson College, 
Clemson, has resigned to take special work at Johns Hop- 
kins University, Baltimore. 

Dr. Louis L. Williams was recently appointed County 
Health Officer at Georgetown. 

Dr. Samuel Fitzsimmons Ravenel, Charleston, and Miss 
Katherine Parr Brown, Baltimore, Md., were married Sep- 


tember 29. 
Deaths 


Dr. William E. Link, Abbeville, aged 93, died October 


1 of senility. 
Dr. Asbury B. McTeer, St. George, aged 61, died September 


1 of heart disease. 





TENNESSEE 


The Southern Tuberculosis Conference was held in Mem- 
phis, October 14-16. Dr. J. A. Price, Superintendent of the 
Oakville Sanatorium, was elected President. 

The East Tennessee Medical Association at its meeting 
in October elected Dr. Carl T. Speck, Cleveland, President; 
Drs. P. L. Brock, Morristown, and Walter S. Moore, Etowah, 
Vice-Presidents; Dr. G. Victor Williams, Chattanooga, Sec- 
retary-Treasurer, re-elected. The next spring meeting will 
be in Morristown, and the fall meeting in 1926 in Mary- 
ville. 

The Memphis Urological Society recently appointed a 
special committee to consult with the Memphis hospitals 
regarding the installation of equipment for urologic work, 
which reported to the society that no hospital in the city 
at present accepting private patients has a cystoscopic room 
with the equipment that one should find in a modern in- 
stitution. 

The Tri-State Medical Association will meet in Memphis, 
January 26-28. 

The Walnut Log Medical Society held its fourth annual 
meeting in Reelfoot Lake, September 29. Dr. Ira Park, 
Union City, was elected President; Drs. Willis Moss, Clin- 
ton, Ky., and R. M. Little, Martin, Vice-Presidents; Dr. 
R. L. Motley, Dyersburg, Secretary, re-elected; Dr. J. D. 
Brewer, Dyersburg, Treasurer. 

The following have been appointed members of the Ten- 
nessee Tuberculosis Hospital Commission: Dr. Charles A. 
Abernathy, Pulaski; Dr. Herbert Acuff, Knoxville, and 
Dr. James J. Durrett, Memphis. The act creating this 
Commission provides for the establishment and maintenance 
of hospitals in several grand divisions of the state with the 
help of the various counties. 

The county courts of Dyer and Keakley Counties have 
voted in favor of establishing full-time county health units. 

The State Department of Public Health has moved to the 
Capitol Annex in the Tennessee War Memorial Building 
and has rearranged its activities to make them more ef- 
fective. A division of epidemiology has been organized 
for the special study and control of preventable infectious 
diseases. Dr. Edward A. Lane is Superintendent of this 
division. The Division of Maternal and Infant Hygiene 
has been expanded and named the Division of Child Hygiene 
and Public Nursing to embrace all work associated with the 
child from prenatal period through school age. The work 
of the Division of Venereal Disease Control will be taken 
eare of among other divisions whose work has a bearing 
on this problem, and a Division of Public Health Education 
has been created to take its place. A whole-time director 
and laboratory service has been instituted and an additional 
sanitary engineer secured. Dr. Eugene L. Bishop is the 
chief of these divisions, and the personnel comprises twenty- 
eight persons, seven of whom are physicians. 

The infirmary at McMinville which has been operated by 
Dr. R. L. Maloney has been purchased by him for $7,000. 

The Tennessee Independent Order of Odd Fellows will 
erect a twelve-story medical arts building costing $800,000, 
at Nashville. A garage in the basement for tenants in the 
building will accommodate ninety cars. 


(Continued on page 50) 
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| HANOVIA CHEMICAL & MFG. CO. 
| Gentlemen: 


HANOVIA 
e~Proneer in: 
Quartz Light 
Thera 


FOR GENERAL 













R LOCAL 
ERMATOPATHIA 


Quartz Light Therapy plays an im- 
portant part in the treating of Der- 
matological conditions, especially 
in Lupus, Psoriasis, Eczema, Pruritus, 
Acne, Infections, Nevus, Ulcers, 
and in those conditions where a 
strong bactericidal effect is indicated. 
The ultra violet rays are peculiarly 
adaptable for use either as a local 
or general remedy, or both in the 





instance. 


The present 
ALPINE SUN LAMP 

is the mechanical perfection of 
those past HANOvIA Lamps which 
have done so much to make 
available to the medical profession 
the therapeutic value of Quartz 
Light. It is a compact, efficient, 
and easily applied apparatus, hav- 
ing the entire quartz mercury 
anode type burner which insures 
the maximum intensity of rays, 
long life and low operating cost. 










The 


Operatometer 


Each ALPINE SUN 
LAMP és now equipped 
with a simple but 
highly practical in- 
trument, known asthe 
OPERATOMETER. 
This device minimizes 
adjustments by auto- 
matically indicating 
when the lamp is at 
its most efficient operat- 
ing intensity for effect- 
ive therapeutic results. 


ALPINE SUN LAMP :. 
oli 
bee 





Chestnut St. & N.J.R.R. Ave. Newark, N. J. 


Please send me, without obligation, data and reprints upon 
the application of Quartz Light to “Dermatological conditions. 
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$2.00 Bottle 


Vey 2 


MOBILE —: 


DUO SURGEONS’ ADHESIVE 


has 
Stick-to-it-tiveness 
Attach your dressing all around the 
wound for best protection. 


For wounds on the scalp, 
face, neck and limbs, for 
burns and bruises where 
you want a dressing only 
where required, and with- 
out a cumbersome band- 
age use this liquid adhe- 
sive. 


They won’t slip or flap. 


They come off without 
solvents. 

It is very economical as 
only a very thin film is 
painted on the skin. 


Send for literature 


SURGICAL, HOSPITAL AND LABORA- 


TORY SUPPLIES 
ALABAMA 








SpA aL TT eT 





A specific treatment 
for pneumonia 


Morgenroth’s chemothera- 
peutic specific ethyl hydro- 
cupreine is now available 
for the use of physicians 
under the name of 


Numoquin Base 


ETHYL HYDROCUPREINE MERCK 


Literature on request 


MERCK & CO. 


New York 
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Construction on two large dining rooms at the Eastern 
State Hospital at a cost of $125,000 will start soon. 

The new building of the King’s Mountain Memorial Hos- 
pital, Bristol, was opened October 7. 

The Methodist Hospital, Memphis, have completed plans 
for a four-story wing. 

The nurses’ home and training school of the Memphis 
General Hospital, Memphis, will be named “Dr. Marcus 
Haase Nurses’ Home and Training School,” in honor of the 
late Dr. Marcus Haase. 

Plans are being made to build a sixteen story professional 
building in Nashville. The cost will be approximately $2,- 
000,000. 

The Mountain View General Hospital, Erwin, has been 
opened. 

The mayor of Memphis called a meeting in October to 
present to the public the report and recommendations of the 
hospital and health survey of Memphis made by Haven 
Emerson, New York. 

Clarence Connell, Nashville, has been appointed Superin- 
tendent of the new Vanderbilt University Hospital, Nash- 
ville, which opened recently. Miss Augusta M. Mathieu, 
Superintendent of the Washington University Hospital Dis- 
pensary for ten years, has been appointed Assistant Super- 
intendent. 

Dr. Herbert Acuff, Knoxville, was re-elected President 
of the Tennessee Anti-tuberculosis Association at its meet- 
ing in October. 

Dr. E. L. Bishop, State Commissioner of Health, was 
appointed to membership on the Committee on Municipal 
Health Department Practice of the American Public Health 
Association which recently met in New York. 

Dr. Alfred B. DeLoach, Memphis, was recently reap- 
pointed a member of the State Board of Medical Exam- 
iners. 

Dr. Jack Thompson has been elected Secretary-Treasurer 
of the Madison County Medical Society, to succeed Dr. 
R. B. White, resigned. 

Dr. H. H. McCampbell has been re-elected School Com- 
missioner for the City of Knoxville. 

Dr. Josiah Benjamin Hibbitts, Jr., Nashville, and Miss 
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Necsalvarsan 


“The Dependable 
Original” #& #& Z 
Made in the United States in strict 


conformity with Ehrlich’s processes 
and formulas. Government tested. LA B 








Reg. U.S. Pat. Off. 
Our Li. et. of sh, 
helpfulness towards practition- 
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monstrated through extensive use 
during the past thirteen years and 
constitute a unique record. 
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The Nutritive Properties 
of Natural Cow’s Milk 


ciate 
cAnalysis of 
KLIM 


POWDERED WHOLE MILK 
ae Liquid ® 
28.00% 333% 

21.28% 

546% 

3800% 

576% 

150% 


CALORIES (per ounce) 149. 
% 4% Ounces toa quart of water 


KLIM istompletely soluble in: ofany temp 


‘When Used in Infant Feeding 


Reliquified KL1M at normal strength has the same analysis and 
caloric value as natural whole cows milk and is subject tothe 








Recognizing the importance of scientific con- 
trol, all contact with the laity is predicated on 
the policy that KLIM be used in infant feed- 
ing only according to a physician's formula. 





are retained in 


KLIM 


ILK atomized into filtered air 

sufficiently warm to cause in- 
stantaneous evaporation of the water 
—is KLIM. 


The rapid evaporation of the 
water so cools the milk particles as 
to prevent over heating—evidenced 
by the fact that in KLIM 


The albumin is not coagulated 
The lactose is not caramelized 


The vitaminic potency is not 

diminished (see Dutcher and Cavan- 

augh--June, 1923, ed. American Journal 

Diseases of Children). 

. The enzymic reactions are 

normal 

The powder is completely 
soluble 


Given, also, simplicity of prepara- 
tion, absolute safety and superior 
digestibility, the physician has at 
his command a worthy substitute 
when breast milk is insufficient 


Literature and samples 
sent promptly upon request 


MERRELL-SOULE CO., SYRACUSE, N. Y. 
Also Makers of Merrell-Soule Powdered Protein Milk 


In Canada KLIM and Merrell-Soule Powdered 
Protein Milk are made by Canadian Milk 
Products, Ltd., 347 Adelaide Street, West, Toronto. 





Serle 
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‘Hanes Rectal Table 





Ss 


Adjustable to all necessary positions for 
general examinations and treatments. 


Catalog sent on request. Sold by reliable dealers. 


W. D. ALLISON CO., Mfrs. 


931 No. Alabama St., Indianapolis 


PRINCIPAL AGENCIES: 
110 E. 23rd St., New York. 
84 E. Randolph St., Chicago. 
736 S. Flower St., Les Angeles. 








“Horlick’s” 


The ORIGINAL 
Malted Milk 


In the 
Dietetic Treatment 
of 
Influenza-Pneumonia 





A very nutritious and sustaining diet 
during illness and a strengthening food- 
drink for the convalescing patient. 


Avoid imitations Samples prepaid 


Horlick’s Malted Milk Co. 


Racine, Wis. 
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Miriam Burkloe Brown, Baltimore, Md., were married 
September 29. 
Deaths 


Dr. William T. Sewell, Baxter, aged 61, died September 11 
at a hospital in Nashville, following a long illness. 

Dr. DeWitt C. Huff, Christiana, aged 79, died October 17. 
. Dr. Robert N. Herbert, Aspen Hill, aged 82, died in Octo- 
er. 
Dr. E. D. Little, Union City, aged 77, died September 2. 

Dr. Charles Witt Womack, Lewisburg, aged 87, died at 
Nashville October 1. 





TEXAS 


The fifty-eighth semi-annual meeting of the South Texas 
District Medical Society was held in Houston, October 9. 
Dr. Walter T. Brown, Wallis, was elected President; Dr. 
William Lapat, Houston, Vice-President; Dr. Jewell C. 
Alexander, Houston, Secretary. 

The Dean of the University of Texas Department of 
Medicine, Galveston, reports that there were 113 applicants 
for admission to the freshman class this year, which was 
limited to sixty, and that selections were made on a schol- 
arship basis. The selections are made August 10, and 
Texans are given preference. The Medical School has just 
opened a new $300,000 laboratory building. 

A contract has been awarded for a $50,000 hospital build- 
ing, Vernon, which will bring the total bed capacity of the 
hospital to 125. 

The Superintendent of the Dallas Sanitarium announces 
that a donation of $2,500 has been made toward the erection 
of the institution. The first unit, which will contain 100 
beds, will be opened March 1, 1926. 

The Dallas County Medical Society held its annual clinic 
at the Baylor Hospital, Dallas, September 8. 

Potter County Medical Society has appointed a commit- 
tee, composed of Drs. James R. Wrather, Willis H. Flamm 
and Martin L. Fuller, to investigate a report on the pro- 
posal of the Rockefeller Foundation to establish a health 
unit in Amarillo. The State Health Department, the City 
of Amarillo, Potter County and the Rockefeller Founda- 


(Continued on page 54) 


Cisters 











DIABETIC 
MUFFINS 





Easily made in any home from Listers 
prepared casein Diabetic Flour. (Self-rising) 
Strictly free from Starch and Sugar. 


Large Carton Flour (30 days’ supply) $4.85 


May be purchased from leading druggists or 
direct from 


LISTER BROS., Inc. 405 Lexington Ave. NEW YORK CITY 
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The Montague Recto-Sigmoidoscope 


It may be used in exam- 
ination, topical application 
of medicine to the colon 
or rectum, for the obtain- 
ance of biopsy specimens, 
for the cauterization, ful- 
guration or removal of 
polypi in the rectum or 
colon, or for many other 
operative procedures in 
the rectum or colon. 


A—Sheath 
B—Pneumatic Obturator 
C—Light Carrier 

As developed by J. F. 


Montague, M.D., of the 
Rectal Clinic, Univer- 






(TRULY PNEUMATIC) 





RUSTLESS sity and Bellevue 
STEEL Hospital Medical 
College. 
tatiastalaanantinind SEND FOR OUR R. S. 
MADE WITH CATALOGUE 
MORTIS® Kloman Instrument Co., 
AND Inc., 
SCREW LOCK 1101 14th St., N. W. 


Washington, D. C. 








RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Ine. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 

pose of making radium available to Physicians to be used in the treat- 

ment of their patients. Radium loaned to Physicians at moderate 

— fees, or patients may be referred to us for treatment if pre- 
erred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Walter S. Barnes, M.D. 


Louis E. Schmidt, M.D. 
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Eureso 


(aceto-resorcin) 


For the scalp—in dandruff 
and falling hair—prescribe 


Beveset ................ 3ii 
Spirit. odor. ........ Sli 
Spirit. vini. .......... 5iv 


Aq. dest. .......... ad. 3viii 
E’. Kromayer. 


To be rubbed into scalp every other day. 


Samples and literature from 


E. BILHUBER, INC. 


25 West Broadway New York 

















So gravely important are 

blood re readings 

™ Successful physicians take 
- Th Ash 


laid aside old in- 
5 struments and 
=a) adopted the Bau- 
manometer for 
Greater accuracy. 


Employing Natures Immutable 












- 10 to 30 mm. impossible. 
Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 


and many others use It. Dp e Co. bought 1000. 
Portable desk model (1434x434x214 inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 





c8t—$32.00 in all complete, which fs the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO.,581 OLIVE 8T., ST. LOUIS, MO. 
f enclose first payment, 32.00. Send Baumanometer complete on 10-days* 
trial. If I keep it, I will pay balance, $30.00, in 10 monthly payments 
of $3.00, without Interest. I agree title remains in you until paid in full. 













Law Insures Absolute Accuracy 
7 3 The unfailing reliability of gravita- 
pee tlon method made use of. The 
\ — = scale of every instrument individu- 
‘eee ally hand calibrated, another funda- 
SS . mental of scientific accuracy. Can- 
3 / 4 not spill; no air-pockets The | 
il variation of other instruments of 


send the balance {n ten monthly installments of $3.00 each; without inter- 
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(Continued from page 52) 
tion will pay appropriate portions of the expense of the 
unit. 

The Rock Island Railroad has planned a campaign for 
eliminating malaria along its right of way through Arkan- 
sas, Louisiana, Oklahoma and Texas, using measures which 
have been successful in the antimalaria campaign of the 
Cotton Belt Line. 

The Board of Health of Texas has announced plans to 
establish hatcheries for the propagation of top-minnows 
(Gambusia affinis) with the co-operation of the Game, Fish 
and Oyster Commission, which will furnish the minnows 
for breeding purposes. 

Dr. T. B. Bass, Superintendent of the Abilene State Hos- 
pital, Abilene, for sixteen years, has been appointed to 
serve again in that capacity because of the ill health of Dr. 
J. W. Thomas, San Antonio, who was appointed to take 
charge of the hospital. 

Miss Margaret Cunningham, Dallas, has been appointed 
supervising nurse for Fort Worth. She will assist Dr. L. H. 
Martin, Director of Public Health and Welfare, in the se- 
lection of six full-time nurses to be assigned to the six 
districts into which the city is to be divided for sanitary 
purposes. 

Meyer Bodansky, Ph.D., Associate Professor of Biological 
Chemistry, University of Texas Department of Medicine, 
Galveston, was recently granted a leave of absence for 
1925-1926 to accept a temporary appointment in the Depart- 
ment of Chemistry of Stanford University. 

W. T. Dawson, M. A., who for two years has been acting 
Professor of Physiology and Director of Laboratory of 
Pharmacology, Woman’s Medical College of Pennsylvania, 
Philadelphia, has been appointed Associate Professor of 
Physiology in the Medical Department of the University of 
Texas, Galveston. 

Dr. W. J. Johnson, who has completed his tenth year in 
special institutional work, has accepted the superintendency 
of the San Antonio State Hospital, San Antonio. 

Dr. J. A. Little, formerly of the Epidemiological Bureau 
of the Texas State Health Department, has been appointed 
as Epidemiologist for the City of Fort Worth. 

Dr. Charles W. Castner has assumed the duties of Super- 
intendent of the State Hospital for the Insane, Wichita 
Falls. 
Deaths 

Dr. Julius Noll, Kerrville, aged 87, died August 16. 

Dr. Samuel J. Creswell, Mount Calm, aged 63, died in a 
sanatorium at Waco, September 28. ; 

Dr. Thomas Moffett Sherman, Kennard, aged 74, died 
September 14. 

Dr. Hugh H. Wisdom, Tyler, 
April 24. é 

Dr. Thomas Walter Wiley, McKinney, aged 86, died Sep- 
tember 14 following a long illness. : 

Dr. H. Powell Luckett, Bastrop, aged 78, died October 
7 of cerebral hemorrhage. ‘ 

Dr. Thomas L. Keys, Rockwell, aged 69, died in September. 

Dr. Elija F. Mulkey, Commerce, aged 83, died Septem- 


ber 19. 


aged 47, died suddenly 


(Continued on page 56) 





HEMOGLOBINOMETER--DARE 
ALUMINUM — This _ instrument 
lends itself equally to the Pathol- 
ogist in the Hospital and to the 
mA practicing Physician. 

Y The application and the technic 
of examination are described in all 
works of Hematology and Clinical 
For sale by all Diagnosis. 

Supply Houses. Ask for descriptive circular. 
RIEKER INSTRUMENT CO., Sole Mfrs. 
1919-1921 Fairmount Ave., Philadelphia, Pa. 











HIGH POWER 


Electric Centrifuges 


Send for Gee) Cat Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 
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No. 8482—Barton Obstetric Forceps 


No. 8482—A new model obstetric forcep by Dr. 
Lyman G. Barton, Plattsburg, N. Y. An interesting 
reprint will be sent on request. 


No. 6136—Fordyce skin curettes; sturdy and | 
sharp. Price per set of 4 sizes, $12. 50. Price each, 1 
$3.50. 


GEO. TIEMANN & CO. 


107 EAST 28TH STREET, 
NEW YORK, N. Y. 


1826—Tiemann Instruments—The Standard for One Hundred Years—1926 


NOWiva LL ae 




































= .=3= THE REJUVENATION OF CREOSOTE 


The value of creosote, especially as an adjunct in the treatment of tuberculosis and 
bronchitis has long been recognized, its use having been limited only because of difficulties 
of administering the drug in sufficient dosage without causing gastric distress. These objections 
have been largely overcome through the use of Calcreose. 


Calcreose (calcium creosotate) is a loose chemical combination of creosote 
(50%) and calcium hydrate from which the creosote is slowly released in the 
body. 


Calcreose may be administered in large doses over long periods - 
time, apparently without causing gastric distress. 


The Maltbie Chemical Co, Newark, N. J. 


Creaos 








SAMPLES AND 
LITERATURE ig 

SUPPLIED UPON |: 
REQUEST. 




































SOUTHERN MEDICAL JOURNAL December 1925 






















(Continued from page 54) 


Dr. James Hiram Eastland, Mineral Wells, aged 49, died 
October 21. 
Dr. Edward W. Neal, Goose Creek, aged 56, died September 


The “MESCO” Laboratories 8 at Lynchburg of heart disease. 








manufacture the largest line iatiten 
i i At the annual meeting of the Medical Society of Virginia, 
of Ointments m the world. Richmond, October 13-16, Dr. William L. Harris, Norfolk, 
° ° ° was elected President; Drs. Thomas D. Jones, Richmond, 
Sixty different kinds. We are George J. Tompkins, Lynchburg, and Alexander M. Sho- 
R walter, Christianburg, Vice-Presidents; Miss Agnes V. Ed- 

7 ] wards, Richmond, Secretary-Treasurer. 
originators of the Professional The Southwest Virginia Registered Nurses’ Association 
. 6c ” held its annual meeting in Marion, September 11. The fol- 
Package. Specify MESCO lowing officers were elected: Miss Carrie Mae Copenhaver, 
i Pm Bristol, President; Miss Rebecca Preston, Meadow View, 
when prescribing Ointments Vice-President; Miss Irma Fortune, East Radford, Secre- 
F tary-Treasurer. 


° The American Association of Obstetricians, Gynecologists 
Send for lists. and Abdominal Surgeons held its thirty-eighth annual meet- 
ing at Hot Springs, September 16-18. Dr. George Clark 
Mosher, Kansas City, Mo., was elected President; Drs. 
Edmund D. Clark, Indianapolis, Ind., and Palmer Findley, 
Omaha, Neb., Vice-Presidents; Dr. James E. Davis, Detroit, 
Mich., re-elected Secretary. Chicago was selected as the 
meeting place for 1926. 
The Medical Association of the Valley of Virginia held 
its regular semi-annual meeting in Winchester, September 
24. Dr. P. W. Boyd, Winchester, was elected President; 
Manhattan Eve Salve Drs. Alex F. Robertson, Jr., Staunton, C. O. Dearmont, 
J White Post, and J. H. Deyerle, Harrisonburg, Vice-Presi- 
dents; Dr. L. F. Hansbrough, Front Royal, Secretary; Dr. 
Com an M. P. Jones, Churchville, Treasurer. 
p y Fairfax County Medical Society has elected Dr. James H. be 
Ferguson, Clifton Station, President; Dr. Wm. P. Caton, 
isv] Fairfax, re-elected Secretary. 
Louisville, Kentucky. Mecklenburg County Medical Society has elected Dr. W. W. 
Wilkinson, LaCrosse, President; Dr. A. T. Finch, Chase 
City, Secretary. 
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| The Management of an Infant’s Diet 









BA Co FOTOS) 













Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 








Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 





This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts fbr replenishing 
inorganic elements. 


The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demarids of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 
of these undernourished babies. 





e Ess et te tot rer rt ii ° 









[1 Mellin’s Food Co., 'Z5%"° Boston, Mass. 
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ADIUM 


Uterine Fibroids Tubercular Adenitis 
Uterine Hemorrhage Many Skin Lesions 
Inoperable Toxic Goiter Angiomata 





Have you considered the utility of radium in 
the treatment of these conditions ? t 


As a supplementary service, we offer RADON, (Radium Emanation.) 


Monthly Lecture Courses at Pittsburgh. i 


RADIUM CHEMICALCo. 4° 


PITTSBURGH, PA. 
NEW YORK BOSTON CHICAGO 














OU OO OCD O 8 CO 0 00 OO Oe OO OOO 


STOVARSOL 


(REG, U. S, PATENT OFFICE) 





Acetylamino-oxyphenylarsonic Acid 






Indicated in Amebiec Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 








Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA 
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Merry Christmas 


and 


Healthy New Year 


O more than merely wish your 

friends a healthy, happy New 
Year. Make itahealthy New Year. 
Remember that the germs of tuber- 
culosis are everywhere. You, your 
family, friends and strangers alike, are 
constantly threatened by this dread 
disease. There is only one sure escape. 
That is to stamp out tuberculosis 
entirely. 

It can be stamped out. The organ- 
ized warfare carried on by the tuber- 
culosis crusade has cut the tuberculosis 
death rate in half. Only one dies now 
where two died before. Christmas 
Seals helped to save the other life, for 
the sale of Christmas Seals finances 
the tuberculosis associations. 

Buy Christmas Seals. Buy as many 
as youcan. Theyare the sturdy little 
guardians of your Merry Christmas 
and Healthy New Year. 


Stamp Out 
Tuberculosis 
with this 
Christmas Seal 





THE NATIONAL, STATE, 


AND LOCAL TUBERCULOSIS ASSOCIATIONS 


OF THE UNITED STATES 








(Continued from page 56) 


A tonsil clinic was held in Goochland County in Septem- 
ber by the County Welfare League, at which time thirty 
children had their tonsils removed. Surgeons and nurses 
from Richmond were assisted by Dr. T. M. Taylor, State 
Farm, Dr. L. K. Leake, East Leake, and Dr. W. K. McCoy, 
Gum Spring. 

The Medical College of Virginia, Richmond, will launch 
a campaign for funds for a new building for biochemistry, 
bacteriology and pathology, and will request the next Gen- 
eral Assembly to increase the appropriation for maintenance 
of the Medical College. 

A new clinic building was recently opened at the Uni- 
versity of Virginia Hospital, Charlottesville. A General 
Child Welfare Clinic will be conducted for which funds 
have been secured through the Commonwealth Fund, New 
York, from private contributions and the women of the 
University Hospital League. The aim of the clinic is to 
study child health first in the vicinity of the university and 
to extend the work so as to reach the mountain people in 
the western part of the state. The work is under the 
direction of Dr. Lawrence T. Royster, assisted by Dr. 
William W. Waddell, Jr. 

Stock has been subscribed for a $40,000 hospital in Pu- 
laski. It will be known as the Pulaski Hospital, Incor- 
porated. The present officers are Dr. R.- H. Woolling, 
President; Dr. R. F. Thornhill, Vice-President; Dr. D. S. 
Divers, Secretary-Treasurer. 

Edmunds Hospital, Danville, recently underwent improve- 
ments to the amount of $10,000. 

Applicants for admission to the Medical College of Vir- 
ginia, Richmond, exceeded the quota of eighty by about two 
hundred. 

A new hospital will be erected at Farmville, funds for 
which will be provided by the Commonwealth Fund of 
New York. 

Dr. William H. Parker has resigned as a member of 
the School Board of Richmond. 

Dr. W. H. Newcomb has resigned as head of the Health 
Unit of Nansemond County, with headquarters at Suf- 
folk, to accept the position as Health Officer at Jackson- 
ville, Ill. Dr. Charles F. Moriarty succeeds him. 


(Continued on page 60) 


PHYSIOTHERAPY 
APPARATUS 





Let us equip your office 


THOMPSON-PLASTER 
X-RAY COMPANY 


LEESBURG, VA. 
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Prescribe DRYCO The Safe Milk 


Leading physicians prescribe it as a matter of routine 
in preference to all other forms of milk and agree that 
it merits the high endorsements received. 


teria and is adaptable to any dilution or modification. It 


Dryco is the pure solids of fresh cow’s milk in dry form. 
It contains all the vitamins, is free from pathogenic bac- 
is obtainable at druggists everywhere. 


SEND FOR DRYCO SAMPLES, SUGGESTED FEEDING TABLES AND 
CLINICAL DATA 


To save time, pin this advertisement to your Rx blank and mail to 


THE DRY MILK COMPANY 18 PARK ROW, NEW YORK, N. Y. 


“An International Institution for the study and production of Pure Milk Products.” 











eaten 


Relief of | 
Cough e ne 
Wik | Kres-Lumin 


Opiates An agreeable, fluid preparation com- 


bining the expectorant properties of 


Calcium Cresolsulphonates (Kresival) 
with the sedative and antispasmodic 
effects of Luminal ('/ gr. to teaspbon- 
ful) upon the respiratory tract. 


Unlike the opiates 
Kres-Lumin does 
not disturb the 
stomach or cause 











Clinical experience on an extensive 
scale has démonstrated its value for the 
relief of cough in 


constipation, head- Bronchitis Influenza 
ache or mental Laryngitis Pertussis 
dulness. Pneumonia Tuberculosis 
Literature on Request 
Supplied in WINTHROP CHEMICAL CO., Inc. 
8 oz. bottles 117 Hudson Street, New York, N. Y. 
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1‘. 1 Las 
& CO., LTD. 


Established 1866 


OVER A HALF CENTURY OF 
SERVICE TO HOSPITALS AND 
PHYSICIANS IN THE SOUTH 


X-Ray and Physiotherapy 
Apparatus 


Ultra Violet Lamps 


Catalogues on Request 


NEW ORLEANS 
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Dr. Robert Glasgow has been re-elected Health Officer 
of Lexington. 

Dr. D. B. Lepper, Health Officer of the Isle of Wight 
County, has been transferred to Sussex Court House to take 
charge of health work in that county. Dr. Goldsborough 
Foard McGinnis will have charge in Isle of Wight County. 

Dr. Arthur D. Knott will succeed Dr. Ernest C. Levy 
as Acting Professor of Preventive Medicine at the Medical 
College of Virginia, Richmond. Dr. Robert P. Cooke, who 
has been connected with the Army Remount Station at 
Front Royal, will succeed Dr. Knott in Accomac County. 

Dr. F. N. Bowles, Chester, is now Resident Physician 
at Lying-in Hospital, New York, N. Y. 

Dr. Joseph A. McGuire, Norton, was recently appointed 
a member of the State Board of Health to fill the unex- 
pired term of the late Dr. Henry M. Miles. 

Dr. I. C. Riggin has resigned as Epidemiologist to the 
State Board of Health to accept the position as Health Of- 
ficer of Oberlin, Ohio. 

Dr. Charles H. Moncure has been re-elected Health Of- 
ficer of Orange. 

Dr. George H. Long, Luray, and Miss ZeDene Horn, 
Barnesville, Ga., were married September 7. 

Dr. Frank B. Stafford, Charlottesville, and Miss Nancy 
Letitia Morton, Bluefield, W. Va., were married September 4. 

Dr. Lee Spottswood Liggan, Callao, and Miss Alice Eliz- 
abeth Hochler, Richmond, were married September 9. 


Deaths 


Dr. George Clifton Hall, Richmond, aged 57, died sud- 
denly October 12 of cerebral hemorrhage. 

Dr. Bernard W. Switzer, Lexington, aged 55, died 
September 2 of heart disease. ’ 

Dr. James Barbour Boldridge, Winston, aged 72, died 
October 1 at Culpepper, of angina pectoris. . 

Dr. Louis Albert Cazenove, Seminary, aged 74, died Oc- 
tober 5. 

Dr. Richard Urquhart Burges, Norfolk, aged 52, died in 
September. 

Dr. Carlisle Lamar Nottingham, Cape Charles, aged 41, 


(Continued on page 62) 





methods and technique are used. 


treatment are indicated. 


radium work furnished upon request. 





Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. 
Raiford T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





DEPARTMENTS 

PATHOLOGY BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 
These laboratories are equipped for making every test of clinical value 

in the diagnostic study of medical and surgical cases. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Containers for pathological specimens and information in reference to x-ray and 


Address 
DRS. BUNCE, LANDHAM AND KLUGH 


65 Forrest Avenue, Atlanta, Ga. 


Jackson W. Landham, M.D. 


Only standardized 
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ORGANOTHERAPY 





can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or biological assay. Every manufacturing process and all 


our product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 
Manufacturers [A eNeiCK ’ Organotherapeutic 
of =O. Products 


417-421 Canal Street, New York, N. Y. 
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(HEXYLRESORCINOL § & D.) 
CeH3(OH)2CeHi3 








Indicated in the treatment of infections of the urinary tract. 
Approximately 45 times the germicidal power of Phenol. 
Non-toxic in therapeutic doses. 

Renders the urine a germicidal solution. 


FOR ADULTS:—Soluble Elastic Capsules CAPROKOL, (Hexylresorcinol S & D.). 
Supplied in prescription boxes of 100. Each capsule contains 0.15 gram CAPROKOL, 
(Hexylresorcinol S & D.) in a 25% solution in Olive Oil. 


FOR CHILDREN:—Solution CAPROKOL, (Hexylresorcinol S & D.). Supplied in 
four-ounce prescription bottles. Each teaspoonful contains 0.1 gram CAPROKOL, 
(Hexylresorcinol S & D.) in a 2% solution in Olive Oil. 
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died September 18 at Saranac Lake, N. Y., of pulmonary 


TRADE TRADE tuberculosis. 
oo : i O R M > Dr. Lanier Dunn Pole, Hot Springs, aged 41, died sud- 
REG. . denly, October 17, near Staunton of cerebral hemorrhage. 


Dr. Thomas McCormick Lippitt, Berryville, aged 58, died 


Binder and Abdominal Supporter |" Se" 


(Patented) WEST VIRGINIA 


The Barbour-Randolph-Tucker County Medical Society met 
at Elkins September 30. 

The Attorney General has ruled that county health of- 
ficers cannot remain in office after their terms have ex- 
pired until their successors are appointed, and that the 
county court has no authority to pay any salary to a 
health officer after the expiration of his term. This ruling 
was made in the case of Dr. J. R. Hughart, Health Officer 
of Monongalia County whose term expired June 30. Dr. 
Hughart has been acting as Health Officer, and had not 
been reappointed. 

The Kanawha Valley Hospital, property of Dr. Geo. A. 
MacQueen, Charleston, has been sold. The organization is 
composed of Dr. C. A. Ray, Manager; Dr. G. C. Schoolfield, 
President; Dr. G. B. Capito, Vice-President; Dr W W. 
Point, Treasurer; Dr. E. F. Gott, Secretary; Miss Anna 
H. Bessler, Superintendent. Dr. MacQueen has opened of- 
fices in Charleston for general practice and surgery. 

Dr. C. B. Williams, Health Officer for Barbour ee 
s is very busy seeing that the sanitary conditions of the 
For Men, Women and Children public schools are kept in proper condition. 

For Ptosis, Hernia Pregnancy, Obesity, Dr. A. L. Amick, Charleston, and Miss Thelma Dickerson, 
Rel ds ° li Ai tieulaté Hick d Barbourville, were married recently. 

elaxe acro- 1ac rticuiations, igh an Dr. Randolph McCutcheon, Fairmont, and Miss Gladys 

Low Operations, etc. Gertrude Lumsden, Richmond, Va., were married Septem- 
. ber 19. , 
Ask for 36 page Illustrated Folder Dr. Bayard Lee Liggett, Mill Creek, and Miss Gatewood 

Mail orders filled at Philadelphia only— Preston Cameron, Mace, were married August 26. 
within 24 hours. Deaths 

KATHERINE L. STORM, M.D., Dr. William Pinkey Bryan, Guyandotte, aged 79, died 


Originator, Patentee, Owner and Maker September 17 at the Chesapeake and Ohio Hospital, of heart 
trouble following a relapse from pneumonia. 


1701 Diamond St. Philadelphia Dr. John H. Sutherland, St. Albans, aged 72, died re- 
cently. 
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LOESERS INTRAVENOUS SOLUTIONS. 


rave Maat CERTIFIED 


NTRAVENOUS MEDICATION 


Tye ABSOLUTE 
A SAFE PRACTICAL Accuracy and Uniformity 


NY FFICE TECHNIC 


Ten years of faithful adherence to our policy of scrupulous care 
in manufacture and rigid control by physical, chemical and animal 
tests is the foundation of the reputation established with the medical 


profession. 
Our literature represents the most comprehensive accumulation of information on 
intravenous therapy. Send for it. 


NEW YORK INTRAVENOUS LABORATORY 
100 West 21st Street, New York, N. Y. 


Producing Loeser’s Intravenous Solutions 
THE 
Standardized, Certified Solutions 



































INFANT DIET(@~M HAT Ni @)MaTERIAL S 


Feeding Babies in Winter 


Neither cow’s milk nor breast-milk contains 
sufficient antirachitic power to protect all infants 
from RICKETS. 


Also—during the winter months, babies are usu- 
ally not exposed to a sufficient amount of sunlight 
to prevent RICKETS. 
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The prescribing of MEAD’S STANDARDIZED 
AND BIOLOGICALLY-ASSAYED COD LIVER OIL 
by the physician is one of the most valuable 
safeguards against RICKETS. 


= 
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MEAD’S is not an ordinary COD LIVER OIL. Every 
step in its preparation, from the time the fish are 
caught until the oil is finally tested and bottled, is 
scientifically controlled. Its purity and potency is 
guaranteed. 


Samples and literature furnished 
immediately on request. 





\ 





The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages. 
Informationin regard to feeding is supplied to the mother 
by written instructions from her doctor, who changes the 
feedings from time to time to meet the nutritional re- 
quirements of the growing infant. Literature furnished 


only to physicians. Pa 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 
Manufacturers of Infant Diet Materials 
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GLAND PRODUCTS 


Specification the Surest Guaranty 
of Clinical Results 


| NIFORM methods cannot be employed for the extraction 
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and desiccation of different glands. The best method of 
handling each gland must be determined by experiment, 
the processes of manufacture in each instance being designed with 
reference to the peculiarities of the particular gland in question : 
to yield a satisfactory finished preparation. : 
The identity of the gland is of first importance, and this is N 
particularly true of parathyroids. It is very easy to confuse other \ 
glands with the true parathyroid glands. aE 
All glands employed by us must be normal. They are all NE 
h 
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examined for evidence of disease. Before desiccation, all non- 
glandular matter is removed; this procedure reduces the weight 
of the glands as they reach us, often to a large extent. 


The greatest care is also exercised to select and dissect only 
that part of the gland which is required in the manufacture of 
the product, such as.the corpus luteum, from ovaries, the 
anterior lobe from the pituitary body, ovarian residue from ovaries 
and the posterior lobe of the pituitary. Some glands, such as the 
thyroid, thymus, pineal, etc., are utilized in entirety. Where 
fatty tissue is present in excessive quantity it is removed by 
solvents in a way to prevent injury to the active gland substance. 


To still further increase the activity of our gland products we 
pass the desiccated material, after it has been finely powdered, 
through sieves to get rid of the remnants of inactive fibrous and 
connective tissue. 
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Our gland products therefore represent only the useful parts Ne 
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of the raw material we receive, and for this among other reasons 
contain a maximum amount of the therapeutically active 
portion of the glands. 

Only by specifying our gland products—by adding to his prescription for gland 
products the designation ‘‘P. D. & Co.,’’ can the benefits of the careful work 
we do be secured by the prescriber. 

We will gladly send literature on the gland products in which you are interested. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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